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EXECUTIVE SUMMARY





The North Carolina Study Commission on Aging is an independent commission

created by the Study Commissions and Committees Act of 1987, Chapter 873, Section

13.1. The charge to this 17 member Commission is to study issues of availability and

accessibility of health, mental health, social, and other services needed by older adults.

The Commission met eleven (l l) times since its Report to the Governor and the

1989 General Assembly. Included in those meetings were public hearings in Winston-

Salem and Greenville. The Commission has worked to establish a new and substantial

forum for North Carolina's concerns about older adults.

The Commission found that the primary areas of need were still in in-home and

caregiver services and other community-based care services. Institutional costs are still

rising at a much more rapid rate than appropriations for community-based services. In

its final report the North Carolina Study Commission on Aging makes fourteen (14)

recommendations.

RECOMMENDATIONS

l. That the l99l General Assembly index the amount of the exemption and the

income eligibility threshold for the homestead exemption with the aim of

stabilizing the property tax burden for the low income elderly or permanently

disabled.

2. That the 1991 General Assembly continue its funding of the $2,000,000 to

improve transportation services for the elderly and handicapped.

3. That the 1991 General Assembly expand Medicaid coverage for the Aged,

Blind, and Disabled by designating all Supplemental Security Income

beneficiaries automatically eligible for Medicaid Coverage and increasing the

income eligibility guidelines for Aged, Blind, and Disabled individuals to 75

percent of the federal poverty guidelines.
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4.

5.

That the l99l General Assembly assure quality care for all types of home

care through the passage of home care licensing legislation.

That the l99l General Assembly appropriate $215,000 in FY l99l-92 and

$433,000 on Fy lgg2-93 to increase the amount of time of the fourteen (14)

part-time ombudsmen to the amount of time each of the 18 regions needs to

adequately protect rest home and nursing home patients.

That the l99l General Assembly continue its funding of the comprehensive

system of in-home senrices and community-based seruices for the elderly that

was proposed by the Commission and first funded by the General Assembly

in the 1988 Session.

That the 1991 General Assembly increase funding by five percent each year

of the biennium.for in-home aide services and caregiver support services.

The additional funding should require local match. The appropriation would

be $3,010 ,629 for FY 1991-92 and 6,O75,712 for FY 1992-93'

That the l99l General Assembly should appropriate $80,000 for each year of

the biennium to be divided equally among the four Alzheimer's chapters in

North Carolina

That the 1991 General Assembly continue the appropriation to support the

Division of Aging in contracting with the Duke Alzheimer's Family Support

Program.

10. That the 1991 General Assembly direct the North Carolina Medical Care

Commission and the Social Services Commission to establish standards

goveming the care of Alzheimer's and related dementia patients in nursing

homes and rest homes

I l. That the Division of Aging in conjunction with the Division of Social Services

and educational institutions develop additional Alzheimer's and related

6.

7.

8.

9.



12.

dementia training for in-home and long-term care providers of health care and

human services.

That the 1991 General Assembly continue to support the Alzheimer's unit at

the Black Mountain Center and that the Alzheimer's Subcommittee of the

North Carolina Study Commission on Aging study developing other such

special care units at selected sites across the State.

That the 1991 General Assembly encourage and support the University of

North Carolina to coordinate and expand its research, teaching, and extension

activities by appropriating $100,000 to fund one position to be located within

the General Administration of the University.

That the Commission should concentrate its future efforts in finding effective

ways of developing the elderly's potential powef, power as consumers, as

producers, as a major work force and as shapers of policies affecting all.

13.

14.





INTRODUCTION





The North Carolina Study Commission on Aging is an independent commission

created by the Study Commissions and Committees Act of 1987, Chapter 873, Section

l3.l (see appendix A). This Act adds anew General Statute Chapter 120, Article2l.

The charge to this 17 member Commission is to study issues of availability and

accessibility of health, mental health, social, and other services needed by older adults.

The new law gives the Commission authority to obtain information from all State

offices, agents, agencies, and departments, pursuant to G. S. 120-19, as if it were a

committee of the General Assembly.

Beyond the general charge contained in G. S. 120-180, the Commission was

assigned some very specific duties. In making the study, the Commission was to:

l. Study the needs of older adults in North Carolina;

2. Assess the current status of the adequacy of the delivery of health, mental

health, social, and other services in North Carolina;

j. Collect current and long-range data on the older adult population and

disseminate this data on an ongoing basis to agencies and organizations that

are concemed with the needs of older adults;

4. Develop a comprehensive data base relating to older adults, which may be

used to facilitate both short-range and long-range agency planning for services

for older adults and for delivery of these services;

5. Document and review requests of federal, State, regional, and local

governments for legislation or appropriations for senrices for older adults, and

make recommendations after review;

6. Evaluate long-term health care and its non-institutional alternatives;

7. propose a plan for the development and delivery of State services for older

adults that, if implemented, would, over t0 years. result in a comprehensive,

cost-effective svstem of services for older adults;
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g. Study all issues and aspects of gerontological concems and problems,

inctuding but not limited to Alzheimer's disease; and,

g. Carrl, out any other evaluations the Commission considers necessary to

perform its mandate.

The Commission membership was estabtished to consist of 17 members as follows:

l. The Secretary of the Department of Human Resources or his delegate shall

serve ex officio as a non-voting member;

2. Eight shall be appointed by the Speaker of the House of Representatives, five

being members of the House of Representatives at the time of their

appointment, and at least two being planners for or providers of health,

mental health, or social services to older adults; and,

3. Eight shall be appointed by the President of the Senate, five being members

of the Senate at the time of their appointment, and at least two being

planners for or providers of health, mental health, or social services to older

adults.

A list of the current membership is attached as Appendix B'



NORTH CAROLINA'S OLDER ADULTS





The following is a summary of trends and principal characteristics of North

Carolina's older adult population. The information presented is drawn from the 1980

Census, the 1988 Current Population Survey and population projections provided by

the State Data Center. More detailed information is included in the State Data Center

monograph, Older Adults: 1980 Census and Geographic Patterns of North Carolina's

Elderly Populatio! prepared by Stephen Birdsall at UNC-CH. The analysis was done

by the Division of Aging. (See PP 69-83 in Aging Services Guide for l-egislators for

graphs and charts relating to text.)

As we approach the next century, North Carolina will share in a national trend

which projects marked increases in the population living beyond 65 years of age. The

population of older adults in North Carolina is projected to exceed the national average

by the year 2000 (I3.7Vo in North Carolina compared to a national average of l3%).

The number of persons aged 65 or older in North Carolina was approximately 225,0OO

in 1950; in 1980 this increased to 603,000; and from population projections for the

year 2010, we can expect almost 1,200,000 North Carolinians will be 65* years of

age. As a proportion of our population, older adults comprised 5.SVo of the population

in 1950, 10.25Vo of. the population in 1980 and is expected to reach l5.2Vo in 2010.

Even more striking is the rate of increase in the proportion of the population 85 +. In

1950 this age group comprised .2Vo of the population, in 1980 it grew to .7Vo and

population projections for 2010 indicate an increase to 2.2Vo or approximately 169,000

persons. The 85 * population is noteworthy because of the potential impact on senvice

needs due to higher impairment levels associated with advanced age.

The distribution of older adults in each of North Carolina's counties varies

considerably across the State. While 10.25% of the State's population was 65+ in

1980, 80 counties had higher proportions than the State average. Counties with the

largest overall populations tended to have smaller proportions of elderly which held
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down the State average. Mecklenburg, Guilford, Forsyth, Wake, Buncombe, Gaston,

Durham, Rowan, Alamance, and Cumberland counties had the greatest numbers of

older adults while Polk, Macon, Henderson, Clay, Perquimans, Moore, Cherokee,

Chowan, Warren, and Haywood had the highest proportions of older adults. As can be

noted, rural counties tend to have the highest proportions of older adults. With few

exceptions, the northeastern, northwestern, and southwestem areas contained counties

with higher than average proportions of older adults. The piedmont and southern

coastal plain contained counties with proportions lower than average and these counties

were, for the most part, North Carolina's more urban counties.

As noted, many older adults live in rural settings in North Carolina. Urban and

rural settings each present unique considerations related to the needs of older adults and

the ability of communities to plan and provide services. In 1980, 29.65Vo of older

adults were defined as living in urban settings, 8.13% lived in rural farm settings, and

62.22Vo lived in rural nonfarm settings. Clearly the older adult population is

predominantly rural and less urban than the total population.

In 1980, for the 65 * age group, just over 80% of the population was white and

6lVo of the population was female. White women made up more than half the

population 65* and almost 60Vo of the population 85 and older. Minority women,

like white women, outnumber their male counterparts increasingly as they age. Women

made up over 62% of the nonwhite population 65 * and over 7O% of those 85 and

older. This proportion of women and minorities in the older adult population is an

important factor to consider particularly with respect to increased levels of poverty,

social support, and a variety of other characteristics related to service needs.

In 1980 over 95% of the 65* population lived in households, leaving just under

5% living in group quarters or institutional care. For those living in households, 10Vo

were living in families and approximately 267o lived alone. With respect to gender,
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women are much more likely to live alone due to greater likelihood of widowhood.

Even without a spouse, however, men are still less likely than women to live alone. A

little more than half (55Vo) of unmarried men 65 * lived alone compared to 66Vo of

unmarried women.

The median family income in 1980 for families where the householder was 65

years of age and older was $10,145. This represents approximately 6OVo of the median

family income for all families ($16,792). According to the 1988 Current Population

Survey, older adults living at or below poverty comprised almost 2lVo of the elderly

population in North Carolina and is almost double the poverty rate for the national

average (l2.2Vo). In 1987 it was estimated that older adults in North Carolina were

more likely than children to be living in poverty--z|% of older adults compared to l9Vo

of children.

Examination of race and gender related to likelihood of poverty reveals that the

highest rates of poverty occur among people who are older, female, and minority. In

1987 poverty rates range from LO.l% among white men 55-59 to 47.4% fot the

population of minority women 75 and older. Women average poverty rates about 9

percentage points higher than men in the same race and age categories and minorities

average poverty rates almost double those of whites for the same age and gender.
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PROCEEDINGS
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The North Carolina Study Commission on Aging, established by statute (G'S.

120-180 to 120-188) represents an expanded capacity for the General Assembly. For

the first time there has been created a vehicle for long-range planning, for overall

policy development, for evaluation and accountability, and for consensus and expertise

among legislative members on aging issues. To this end, the Commission met eleven

times during the course of its deliberations; two of these meetings were public hearings

held in Greenville and Winston-Salem. The dates, locations, and foci of all the

meetings are listed in APPendix C.

The initial meeting of the Commission was dedicated to organizational functions

and to Commission education regarding demographics of aging, the structure of aging

services in North Carolina, and an update on the major initiatives of the Commission

from the past session. The Commission heard a report on Senate Bill lssg,ratified in

1988 by the General Assembly, Second Session, 1988. A summary of this legislation is

attached as Appendix D.

The organizational structure and functioning of the Division of Aging was

reviewed by the Commission. The present antecedent of the current Division of Aging

was the Special Coordination Committee on Aging established in 1955 by Governor

Luther Hodges. In lg77 the General Assembly established the Division of Aging

within the Department of Human Resources as a part of the Secretary's Office. The

Division of Aging was given full line division status in August 1988. It no longer

functions as a section within the Office of the Secretary.

The Division of Aging funded approximately 250 local providers in the 1989-90

fiscal year, consisting of health departments, senior centers, social services departments,

home heatth agencies, etc. The composition of this $:g.S million budget is about 857o

federal monies, 10% State monies, and 5 % local monies and is allocated on the basis

of a complex formula composed from a number of factors. Many of the people served
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are below the poverty level. The Older Americans Act prohibits charging a fee, but it

does provide that individuals can contribute, and usually about $1.5 million is collected

through voluntary contributions. (See Appendix E for a more complete description of

the Division of Aging).

The first meeting, December 6, 1989, was devoted to reviewing the functions and

programs of the Division of Aging. The next two meetings were spent reviewing aging

programs by other state agencies. These agencies that have aging components or

services are:

* North Carolina System of Community Colleges

* Department of Economic and Community Development

Job Training and PartnershiP Act

* Elderhostel

* Department of Environment, Health, and Natural Resources

Division of Adult Health

Division of Parks and Recreation

* North Carolina Housing Finance Agency

* Department of Human Resources

Division of Economic OPportunitY

Division of Facility Services

Division of Medical Assistance

Division of Mental Health, Developmental Disabilities, and

Substance Abuse

Division of Services for the Blind

Division of Services for the Deaf and Hard of Hearing

Division of Social Services

Division of Vocational Rehabilitation
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* Department of Insurance i
x Department of Public Instruction

* Office of State Personnel

* University of North Carolina

After hearing the excellent presentations made by the various aging programs, the

Commission realized that there was no compilation of data and information of this

nature in one document that provides information on all the agencies that serve the

aging population. There was also ^ need expressed by the legislators on the

Commission for a source document that would help them better serve constituents with

questions related to aging services and programs. Therefore the Cochairs

recommended the development of a resource book that would make this information

available.

At the direction of the Commission, the information from the January 24th and

25th, 1990, meetings and subsequent Commission meetings has been collected,

compiled and published. The primary purpose of the publication is to introduce the

State's aging programs and services and available resources in North Carolina to

legislators, community leaders, program professionals, citizens, and older adults

themselves. Since it is an introduction only, many local community programs that are

funded through federal agencies are not included. No attempt was made to identify the

many private agency or organization programs and other informal programs and

services throughout the State.

The resource book developed by the Commission, Aging Services Guide for

Legislators, is an addendum to this Report and is available from the Legislative Library.

The Commission strongly felt from the beginning of its deliberations that it must

move the hearing process away from Raleigh in order to achieve a balanced and broad

view of aging issues and needs. Therefore the Commission conducted public hearings
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in Greenville on February 22, 1990 and Winston-Salem on February 26, 1990. Many

persons would never have been able to address the Commission if the Commission had

met only in Raleigh.

The Commission members discussed priorities for the public hearings and it was

decided:

* To use the assistance of area aging administrators and service providers in the

ptanning of these hearings;

* To permit individual citizens to speak on whatever topic they felt important to

them; and

x To permit as many individual citizens as possible to speak.

Numerous issues were brought to the attention of the Commission. Many of the

recommendations contained in this Report are distilled from information presented at

the public hearings. Appendix F contains a listing of these issues brought to the

Commission. The following summary will give some indication of the scope of the

hearings and the information placed before the Commission. A complete record of the

testimony is on file with the Commission. The following two points illustrate the

issues:

l. Community-Based Services - Currently, North Carolina spends five times

more on institutional care for the elderly than on community-based care. The

non-institutional system has not received adequate attention in North

Carolina. Even though progress has been made in the programs to prevent

unnecessary institutionalization, information obtained from these hearings

indicated to the Commission that there are still certain weaknesses in the

community-based services which include:

* The need for a more comprehensive long-terrn care policy that emphasizes

keeping the person at home as long as possible;
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* The need for increased community-based long-term care services that

match the level of care with the level of need;

* The need for coordinated data collection and analysis, planning, funding,

service delivery, and evaluation of services that are client-focused;

* The need for universally applied and enforced effective standards of care;

* The need for the pubtic sector to involve the informal support network

and private sector in the provision of long-term care;

* The need for families to be able to participate without penalty in a system

of cost-sharing;

* The need to redirect present reimbursement patterns that are biased

toward institutional ization ;

x The need for both provider and consumer education and involvement in

the development of long-term care resources and programs; and

* The need for an effective system focused on preventive health practices

and preparation for old age.

2. Transportation - One of the highest priorities expressed at the Commission

public hearings was the need for new transportation services, particularly to

help meet the increasing need for medical services. In addition, important

groundwork for a new system of delivering transportation services had been

laid through earlier study commissions and introduced into the 1987 Session

of the General Assembly as Senate Bill 58. There is a great need to

supplement existing sources of support for transportation services for the

elderly, as well as for the handicapped.
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ALZHEIMER'S SUBCOMMITTEE

The North Carolina Study Commission on Aging in its Report to the 1989 General

Assembly recommended that the statutes creating the Commission be amended to

include a requirement that an Alzheimer's Subcommittee be a permanent part of the

Commission. As a result, G.S. 120-186.1 was enacted and provides for the permanent

Alzheimer's Subcommittee. The Cochairs of the Commission on Aging appointed a

Subcommittee to carry out the mandate of the General Assembly. A list of the

membership of this Subcommittee is attached as Appendix G. The following

summarizes the proceedings of the Subcommittee for its report to the Commission on

Aging.

At the first meeting on March 19, 1990, the Subcommittee identified the following

issues affecting Alzheimer's victims, families, and caregivers as being those to be

addressed in its deliberations:

l. Home and Community Care

* Expansion of in-home services (respite, chore, in-home health aide) and

financing of these senrices;

* Additional funding for adult day care and adult day health programs;

* Protective service for abuse, neglect or exploitation of victims;

* Additional dementia training for providers of health care and human

services;

* Expansion and enhancement of CAP program; and

* Increased support for caregivers and family.

2. Institutional Care

t CON process and need for additional nursing home beds.
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* Discrimination in admission and retention against dementia victims with

behavioral or physical problems who require extra care in long-term care

facilities.

x Inadequate supply of available nurses, assistants, and aides; inadequately

trained staff:

* Establishing state standards for units providing special care for Alzheimer's

victims:

* Use of heavy physical and pharmacological restraints of victims; and

* Increased and enforced penalties for violations of licensing requirements,

care standards, or patient rights.

3. General Concerns

* Consolidating and streamlining the process of accessing the system;

* Strengthening ombudsman program;

x Increased funding to the four Alzheimer's Chapters for education,

advocacy, public information, and family support; and

* Funding for Duke Alzheimer's Family Support Program for continued

technical assistance and family support services.

At the second meeting on April 24, 1990, the Subcommittee received an overview

of the Department of Human Resources Advisory Committee on Home and Community

Care's Progress Report which pertains to the delivery of home and community care

services for the older adult population. While the report did not include any specific

provisions for victims of Alzheimer's or related dementia, all the services will be

available to them.

The Subcommittee heard a report on the Division of Aging's plan for Alzheimer's

support activities. which includes continuing the contract between the Department of

Human Resources and the Duke Aging Center Family Support Program of the Duke
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University Medical Center for the Duke Program to provide assistance to the four

Alzheimer's Association Chapters in the State and to professionals and family

caregivers of persons suffering from dementia in our State through information and

referral, education and training, and consultation services. The Division itself also

plans to continue to provide training and educational activities to the aging network

personnel on Alzheimer's and related dementia and to provide family support activities.

The Subcommittee also heard a progress report on the Black Mountain Center's

Alzheimer's unit, the results of the Duke long Term Care Resources Program's study

of delayed discharges of older patients from hospitals, the process of Certificate of

Need and its pros and cons, and a report on Medicaid.

At the last meeting on October 4, 1990, the Subcommittee heard from

representatives of the four North Carolina Alzheimer's Chapters who placed in priority

order issues previously identified. As a result, the Subcommittee compiled a list of

recommendations which includes two categories: (l) Alzheimer's and (2) other general

concems.

The Subcommittee's recommendations were presented to the Study Commission

on Aging on October 5, 1990. This list is included in this report as Appendix H.

COMMITTEE ON HOME AND COMMUNITY CARE

One of the fundamental weaknesses in the delivery of services to older adults has

been the fragmentation of these services among agencies and groups without a sufficient

coordinated planning effort. This theme has been evident in many of the issues that

have been brought to the attention of the committees and commissions on aging over

the past ten years. Therefore, the 1989 Session of the General Assembly established a

Committee to investigate this issue with a report date of March l. 1991. The

Commission has solicited a number of progress reports about the work of this
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Committee since it may have a far-reaching impact on alleviating service fragmentation

and client intake duplication associated with in-home and community-based support

services for older adults and their families.

Therefore, House Bill 1008, Chapter 457 of the 1989 Session [-aws, established

the Advisory Committee on Home and Community Care for the purpose of developing

a more coordinated and visionary system of care for North Carolina's rapidly growing

older adult population. The Advisory Committee on Home and Community Care is

comprised of a broad based group representin g orgarfizations and advocacy groups with

a keen interest in aging issues. The Secretary of the Department of Human Resources

serves as chairman with membership including major DHR divisions, the Division of
Adult Health Services, the Institute of Medicine, institutions of higher education, local

service providers representing aging, social services, and health agencies, the County

Commissioners Association, Area Agencies on Aging, the Association on Aging, the

Association for Home Care and other advocacy organizations, as well as representatives

from the North Carolina Senate and House of Representatives. Appendix I contains the

names of the members of the Advisory Committee on Home und Cor-unity Care.
t

The Committee was charged with making recommendations to DHR in response to

the program and policy goals outlined in the legislation which are intended to build

upon the strengths of the existing service delivery system and alleviate sewices

fragmentation. Specifically, recommendations are to address the following:

identification of a core set of services to support functionally impaired older adults; the

availability of services in the least restrictive environment; a coordinated aging services

budget, including establishment of common funding streams ancl identification of new

resources needed; development of common senice definitions: standards and

procedures for the delivery of services to olcler aclults administered by DHR; and
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recommendations for the design of coordinated home and community care

demonstration projects for the high-risk elderly.

Significant progress was reported to the Commission in meeting the stated goals of

House Bill 1008. Detailed progress to be outlined in the March l, 1991, report will

include the following components:

l. Defining the system of care designed to meet the service and community

needs of the well, at-risk and high-risk elderly.

2. Recommending State funding to facilitate a minimum State response to meet

the needs of the high-risk elderly through a local lead agency, managed care

approach. This coordinated care approach will also extend the ability of the

State to respond to the needs of the high-risk elderly by requiring participants

to share in the cost of services, based upon ability to pay.

3. Recommending the development of a Home and Community Care Block

Grant consisting of specific State and federal resources targeted to older

adults. This will simplify funding and State and local administration of aging

programs.

4. Developing of a uniform service definition and standard, uniform eligibility

criteria and reporting procedures for the delivery of in-home aide services

administered by the DHR in support of older adults.

5. Compiling of the State Aging Services Budget.

As a package, these actions will strengthen the ability of the senyice delivery

system to respond effectively to the needs of high-risk and at-risk older adults and their

family caregivers. These actions build upon the strengths of the existing service

delivery system in designing a framework which will lead to more comprehensive

planning at the local, regional and State levels to alleviate services fragmentation and

develop a more coordinated and visionary system of care.
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FINDINGS AND RECOMMENDATIONS
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RECOMMENDATION I
The Commission recommends that the l99l General Assembly index the

amount of the exemption and the income eligibility threshold for the homestead

exemption with the aim of stabitizing the property tax burden for the low income

elderly or permanently disabled. (See Appendix I)

The Commission finds that the existing property tax exemption for low income

elderly or disabled homeowners does not reflect the impact of periodic revaluations on

this group of taxpayers. The present law permits a $12,000 exemption of property

values for homeowners who are age 65 or older or who are totally and permanently

disabled. These households must have an annual disposable income of $t1,000 or less.

Since the amount of the exemption and the income eligibility figure are fixed in the

law, the value of the exemption is eroded by changes in economic conditions.

The proposal in Appendix J would make the following changes to the current law:

l' The homestead exemption amount would increase for the next taxable year

from 912,000 to $15,000:

2' Effective for the taxable year 1992 the exemption amount used in a county

would increase each time the county makes a real property evaluation and

would be based on the county's appraised value of property resulting from an

appraisal;

3' The exemption amount would change in a county only when the county

reappraises property and the amount of the exemption may vary from county

to county;

4' The income limit would increase by the percentage by which the federal

government increase social security benefits the prececling year; ancl

5' Unlike the exemption amount, the income limit would be the same for all
counties and would be adjusted annually.
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Based on the fiscal report prepared for the Finance Committees in June of 1989,

the revenue loss attributable to the one-time increase in the exemption amount

assuming all eligible permanent residences had a pre-exemption assessed value of more

than $15,000, would be no more than $4.0 million statewide. Of this amount $2.0

million would be reimbursed to counties out of the State General Fund and $2.0

million would be absorbed by local units. The impact of the increase in the exemption

level would be approximately $2.0 million per year. Of this amount 50 percent would

be reimbursed to counties and cities from the State.

RECOMMENDATION 2

The Commission recommends that the l99l General Assembly continue its

funding of $21000,000 to improve transportation services for the elderly and

handicapped. (See Appendix K)

Over the period of its existence, the commission has heard from many persons

defining many problems affecting the elderly. One of the persistent problems of the

elderly has been transportation and related questions. It permeates many other issues

relating to the elderly and handicapped. In essence, the elderly cannot get to and from

the places they need to go. In rural areas, they are sometimes so isolated they cannot

get to a telephone to request transportation that may be available. Even in urban areas,

the elderly generally live in residential locations, poorly serviced by public transit.

Many speakers have stated that "transportation for the elderly needs to be provided not

purely for getting from here to there but also as an antidote for the entire process of

aging. "

Because of these concerns, a number of federal programs began to fund bits and

pieces of these transportation needs and the State began efforts in the mid-seventies to

streamline human service transportation. By that time, the proliferation of human
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service programs which allowed expenditures for transportation was apparent. In the

Spring of 1978, a Governor's Committee on Rural Public Transportation was

established to study the situation. Due to the findings of that committee, the Public

Transportation Division of the Department of Transportation in conjunction with county

government and local human service agencies, undertook to produce transportation

plans for each of the State's 100 counties. As a result there exists a reasonable degree

of coordination and cost effectiveness in most counties. Ample equipment is available.

With these factors as background, the l-egislative Research Commission's

Committee on Aging reported to the General Assembly that State operating money was

needed to expand transportation to the elderly and handicapped. The Study

Commission on Aging made a proposal to the 1987 General Assembly, 1988 Session,

for operating assistance that would go to all 100 counties. The 1989 General Assembly

finally approved these funds, providing two million dollars from highway funds

specifying that one million dollars was to be divided equally by the 100 counties. The

remaining one million dollars was to be divided based on the elderly and handicapped

population in each county and the density of each county.

The Commission has reviewed the program and finds that it is meeting the

purposes of the legislation. Sixty-eight and one-half percent (68.5 %) of the purchased

trips have been provided to the elderly. These trips have been for a variety of reasons:

education, employment, social, medical, personal, shopping, and nutrition. The three

largest were: medical, 13 percent; shopping and personal, 2l percent; and nutrition,

47 percent.

The Department of Transportation administers the program at no cost to the

program. The entire appropriation has gone into the apportionment to the counties.
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RECOMMENDATION 3

The Commission recommends that the General Assembly expand Medicaid

coverage for the Aged, Blind, and Disabled Citizens by:

l. Designating all Supplemental Security Income (SSI) beneficiaries

automatically eligible for Medicaid coverage; and

2. Increasing the income eligibility guidelines for Aged, Blind, and Disabled

individuals to 75 percent of the federal poverty guidelines.

Due to very tight eligibility rules, less than one-third of North Carolina's poor

enroll in Medicaid each year. For those who do qualify, Medicaid provides good

benefits. However, eligibility is restricted to the very poorest individuals: current

income eligibility levels are set at roughly 35 to 45 percent of poverty, depending on

family size. North Carolina does have a "spend down" provision, meaning that

medical bills can be subtracted from income to determine eligibility. Thus, even

people with incomes above poverty can qualify if they have high medical bills. As a

consequence, nearly one-fourth of Medicaid eligibles have incomes above poverty, but

these individuals may have to spend 50 percent or more of their income to qualify.

The options under Medicaid that the State has exercised over the years and the very

low eligibility threshold makes it very difficult for the Aged, Blind, and Disabled to

receive the medical care that they need.

The Aged Blind and Disabled in North Carolina are getting varying amounts of

benefits under Medicaid, depending on their type of income and the amount. This is

due to options exercised by North Carolina in earlier years. ln 1972 Congress decided

to replace State-administered assistance programs for the Aged, Blind, and Disabled

with a federal program called Supplemental Security Income (SSI). Under the old

program the Aged Blind and Disabled had automatically received Medicaid and it was

anticipated that they would also automatically receive Medicaid under SSI. However, a
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number of states, including North Carolina, felt that they could not afford to provide

the assistance to the additional eligible who would qualify. Therefore, North Carolina

chose the option given to them by federal statute to be more restrictive in their

Medicaid program.

The Commission finds that now is the time to change our status so that the State

would be able to provide Medicaid automatically to every person in North Carolina

who receives Supplemental Security Income. There are approximately 144,000

individuals who receive SSI and today the Medicaid program does not cover all of these

individuals: only about 85,000 of these individuals are covered. Many of those

persons receive a combination of income. They are receiving some SSI and they may

also be receiving some Social Security. SSI is not counted to establish their Medicaid

eligibility, but Social Security does count. So many of the Aged Blind or Disabled can

qualify, but they are having to spend down their incomes in order to reach the

Medicaid income levels, which are very low. This new Medicaid option would improve

the ability of our Aged Blind and Disabled to obtain the necessary medical care that

they need to have a more independent and productive life.

The Commission also finds that as part of this plan the General Assembly should,

as a minimum step, place the income level for Medicaid at 75 percent of the federal

poverty guideline. This would allow an individual to retain about $400 of income.

This would allow the poorest of the elderly, blind and disabled to get Medicaid and still

retain a small amount of income to pay living expenses.

Because the federal poverty guidelines are so low, the Commission suggests that

the North Carolina General Assembly should, as a matter of fairness, raise the

medically needy income level beyond the 75% level to l00Vo of the federal poverty

guideline. This would give access to medical care to many of North Carolina's most

needy citizens--the aged, blind, and disabled.
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RECOMMENDATION 4

The Commission recommends that the General Assembly assure quatity care

for all types of home care through the passage of home care licensing legislation.

(See Appendix L)

In 1989 there was a bill introduced into the General Assembly at the request of the

Study Commission on Nursing to license both home care agencies and nursing pools.

The General Assembly passed the provisions related to nursing pools but referred the

provisions on home care to the Study Commission on Aging for further study.

Currently, only Medicare-certified home health agencies are licensed by the State to

provide in-home services.

After thorough deliberation, the Commission finds that there should be a single

level of licensure for all types of agencies that provide home care services. Currently,

North Carolina has only licensure for home health. The agencies that are covered by

the law are only agencies that receive reimbursement from Medicare and Medicaid.

With the great expansion of home care in recent years, there are many kinds of
agencies that are providing home care services that are not covered, for example:

l. Home health agencies that do not receive Medicare and Medicaid:

2. Agencies that provide continuous care nursing;

3. Agencies that provide in-home aide services; and

4. Agencies that provide very sophisticated services such as intravenous

technologies.

The proposed legislation would bring all of the above types of services under

single licensure with common standards. Therefore, the bill defines what would be

covered under the law. This would be any agency that provicles home care services in

the home setting and would include the following categories: nursing, physical
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therapy, speech therapy, occupational therapy, respiratory therapy, medical social

work, infusion nursing, and in-home aides.

The bill would also cover the following points:

* All home care agencies would have to meet the same North Carolina laws and

regulations. The regulations would be based on the State's current

regulations for home health agencies, with some modifications. The

regulations would be developed with a "core" set of requirements for all

agencies, and then specific service requirements for different levels of service.

* Sole practitioners or nursing registries tht disclose certain information to

clients would not be licensed.

* l-ocal govemment agencies (such as county health departments and DSS

agencies) that provide home care services would be required to meet the

home care licensure regulations. The licensure requirements would not apply

to traditional public health services such as health promotion, preventive

health and community health, as defined by the Public Health Standards.

* Agencies that are already certified by Medicare or accredited by JCAHO,

NLN, National Home Caring Council or the North Carolina Accreditation

Commission for In-Home Aide Services should not be subject to state

licensure surveys for those services for which they are already accredited or

certified, since this would be duplicative.

* The law would prohibit providers from using the terms "home care agency",

"home health agency", or other derivatives unless they are licensed.

The Commission finds that licensure is the best way to ensure that every citizen in

North Carolina is guaranteed quality in home services and that standards are applied

regardless of who is paying for the service. The Commission also finds that a
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reasonable license fee may be appropriate for those home care agencies not deemed to

meet licensure through accreditation.

RECOMMENDATION 5

The Commission recommends and supports the efforts of the Division of Aging

to secure funding to increase the amount of time of the 14 regional part-time

ombudsmen to the amount of time needed in each of the regions that does not have

a full-time ombudsman. (See Appendix M)

With the Division of Aging as the administrator, the long Term Care Ombudsman

Program began in North Carolina in 1975. Five types of long

term care facilities come under the Ombudsman program:

l. Skilled nursing home facilities;

2. Intermediate care facilities;

3. Homes for the aged;

4. Family care homes; and

5. Group homes for developmentally disabled adults.

At the present time North Carolina has eighteen ombudsman positions with

fourteen part-time and four full-time positions in Charlotte, Greensboro, the Research

Triangle, and Winston-Salem, all of which administered under a three-tiered system

under the Division of Aging. They are administratively located within the Council of

Governments throughout the State. The three-tiered system is as follows:

l. State long-term care ombudsman who have primary responsibility for

administration of the program.

2. Regional Ombudsman positions at the area level who are responsible for

training and support of the Community Advisory Committees.
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3. Local Nursing Home and Domiciliary Home Community Advisory

Committees that involve over 1200 volunteers.

The Ombudsman Program was established in State Statute by the 1989 General

Assembly. Earlier legislation was passed by the General Assembly establishing the

Community Advisory Committees. As mandated by statute, there is a Community

Advisory Committee for each nursing home and rest home in the State. The

Ombudsman Program coupled with the Community Advisory Committees is designed to

enable each county to develop programs relevant to the needs of nursing home and rest

home patients in that county and also to resolve complaints at the local level. lf the

Committees are unable to resolve complaints, the Division of Facility Senrices is

contacted for nursing home problems and the local social services department may be

contacted for rest home complaints.

The interrelationship between the Ombudsman Program and the Community

Advisory Committee system has been extremely beneficial to the institutionalized

elderly in this State. Because of the growth of the Program, the Commission finds that

now is the time to strengthen the program by increasing the amount of time for all of

the part-time regional ombudsmen. The projected cost for the l99l-92 fiscal year will

be $215,000 and $433,000 for the 1992-93 fiscal year.

RECOMMENDATION 6

The Commission recommends that the l99l General Assembly continue its

funding of the comprehensive system of in-home services and cornmunity-based

services for the elderly that was proposed by the Commission and first ftrnded by the

General Assembly in the 1988 Session.

The State of North Carolina spends some five times more on institutional care for

the elderly than on community-based care. even though four out of every five frail
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elderly persons live at home, dependent upon family members, church groups, and

other informal caregivers. The State has not given adequate attention to the in-home

and community-based systems of service. The 1988 Session of the General Assembly

recognized this fact through the funding of community-based care. This funding has

been continued for the 1989-91 fiscal years.

The Commission strongly believes that the 1991 General Assembly must continue

to fund this community-based system designed to lead to a more coordinated and more

visionary system of in-home and community-based care for older adults. This omnibus

funding package includes the following elements:

l. In-home Services - This money buys much needed additional in-home

services, such as chore, homemaker, home-health aide, and personal care

services.

2. Caregiver Support - This money is used for services to support family

caregivers of elderly persons with functional disabilities, whether physical or

mental, who want to stay in their home rather than be institutionalized, but

who need assistance with the activities of daily living in order to be able to

remain at home. These senrices are administered and delivered in a way that

build new bridges within the currently fragmented system of funding such

services, rather than perpetuate the fragmented system. The funds for senrice

are for both traditional respite care and for innovative kinds of services such

Respite care services, under the rules adopted by the Department of

Human Resources on behalf of the Division of Aging:

Respite care and adult day care services, under the rules adopted pursuant

to Title IIIB of the Older Americans Act:

as:

*
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* Stipends for senior companions, modeled after the federal Senior

Companion Program;

* Related senrices that meet needs not now adequately addressed by respite

care, adult day care, or stipends for senior companions.

Senior Centers - This money could be used to provide services in areas

currently underserved or unserved. Some monies would also be available for

capital improvements.

Program Development for Emerging Needs - This money is designed to boost

the strategic planning capacity of local aging agencies.

RECOMMENDATION 7

The Commission recommends that the l99l General Assembly increase funding

by 5 percent each year of the biennium for in-home aide services and caregiver

support services. This additional funding should require local match. The

appropriation would be $3,010,629 for Ff l99l-92 and $6,075,712 for FV 1992-93.

(See Appendix N)

The 1988 General Assembly provided the first significant state funding to the

Division of Aging for a comprehensive system of in-home services and community

based services for the elderly. One of these categories was in-home aide senrices and

the funding level was $720,000. Over the two years of funding 4,300 functionally

impaired older adults have been provided with 201,000 hours of services.

The largest category of funding in the 1988 package was $1.008,000 for caregiver

support which included a number of services, such as respite care. home-delivered

meals, adult day care, medical transportation, senior companion. and mental health

counseling. Over the two years that the Division has had this funding. they have served

almost 5,400 individuals providing over 402,000 units of service.

3.

4.

34



In the last two years, funding has remained constant while costs of services have

gone up. From statistics provided by the Division of Aging, 3,175 fewer clients are

being served than were served in 1988 and 1989. The results of the Commission's

public hearings point to the critical shortage and need for these community services.

Appendix G documents those needs brought to the Commission by North Carolina

citizens.

Therefore, the Commission brings to the attention of the General Assembly this

growing need for increased funding for in-home aide and caregiver support services.

This approach makes sense not only because our older citizens wish to remain in their

communities as long as possible, but because institutional care is more costly. The

appropriation would make up for lost units of service and also increase services to

existing clients by 5 percent each year of the biennium.

RECOMMENDATION 8

The Commission recommends that the l99l General Assembly appropriate

$80,000 for each year of the biennium, to be divided equally among the four

Alzheimer's chapters in North Carolina. (See Appendix O)

Once thought to be a mental illness affecting only the elderly, Alzheimer's disease

is now considered a physical ailment, but it is not considered part of the natural aging

process. There are approximately 60,000 men and women in North Carolina who are

victims. The 24-hour care which victims require often strains family relationships as

well as life savings.

The four North Carolina chapters of the Alzheimer's Association are among the

few resources available to provide assistance, information, and support for these

victims, their families, and caregivers. The State must continue to support the

Alzheimer's chapters in their efforts to provide these necessary resources.
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RECOMMENDATION 9

The Commission recommends that the l99l General Assembly continue to

support the Division of Aging in contracting with the Duke Alzheimer's Family

Support Program to continue to provide technical assistance and family support

services.

The Division of Aging has developed and maintained a program of training and

support for families of Alzheimer's and related dementia victims. Each year since 1984

the General Assembly has appropriated $50,000 to the Division for this purpose.

These appropriations have been used to contract with the Duke Aging Center Family

Support Program of the Duke University Medical Center to provide a statewide central

resource facility which provides assistance to the four Alzheimer's Association

Chapters, professionals, and family caregivers. The Program provides information and

referral, education and training, and consultation services and is an important element

of the Alzheimer's network.

RECOMMENDATION IO

The Commission recommends that the l99l General Assembly direct the North

Carolina Medical Care Commission and the Social Senrices Commission to establish

State standards governing the care of Alzheimer's and related dementia patients in

nursing homes and rest homes and make a report to the Study Commission on

Aging. (See Appendix P)

While victims in the early stages of Alzheimer's ancl related dementia have the

physical capacity to perform many tasks, they are unable to remember how or when to

do so' Soon victims suffer from serious problems with thinking. memory, learning,

orientation, perception and judgment. They are often disruptive and difficult to
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manage and easily become agitated or paranoid. Developing physical disorders and the

above-mentioned behavior demand that victims have constant supervision and assistance

and create the need for specialized services and standards of care.

Because Alzheimer's and related dementia victims do require extra care, all long-

term care facilities are not always able to meet their needs and are not always eager to

accept them as patients or to keep them as the disease progresses.

State standards of care shall address the following issues:

* Discrimination in admission and retention against Alzheimer's and related

dementia patients with behavioral or physical problems who require extra care

in long-term care facilities and how this discrimination can be eliminated;

* Ensuring an adequate supply and training of nurses, assistants, and aides;

* Setting standards for the use of heavy physical and pharmacological restraints

of victims;

* Encouraging other alternatives for the use of heavy physical and

pharmacolo gical restraints ;

* Enforcement of and increased penalties for violations of licensing

requirements, care standards, or patient rights; and

x Anv other issues related to Alzheimer's and related dementia victims.

RECOMMENDATION II
The Commission recommends that additional Alzheimer's and related dementia

training be provided for providers of health care and human senices for both in-

home care and long-term care.

The Commission finds there are inadequate opportunities for training for both

institutional and family caregivers of Alzheimer's patients. The Commission suggests

that the Division of Aging, in conjunction with the Division of Social Services and
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educational institutions, help to develop resources to fulfill this need. The Division

shall make a report to the Aging Study Commission on development of a training

program.

RECOMMENDATION 12

The Commission recommends that the General Assembly continue to support

the Alzheimer's unit at the Black Mountain Center and that the Alzheimer's

Subcommittee study developing other such special care units at selected sites across

the State.

The 1987 and 1989 General Assemblies recognized the lack of long-terrn care

facilities available for Alzheimer's and related dementia victims and appropriated funds

to the Black Mountain Center to be used specifically for renovating and developing a

portion of the building into such a special care unit. Although the Black Mountain

Center currently serves all citizens of the State, it may not be easily accessible to

families in all parts of the State; therefore, there is a need to develop other units in

strategic locations which would create easier access for all citizens to the same level of

special care. Upon its completion, the Black Mountain facility will be a state-of-the-art

unit and may serve as a pilot program in developing other special care facilities.

RECOMMENDATION 13

The Commission recommends that the l99l General Assembly encourage and

support the University of North Carolina to respond to the tlemographics of North

Carolina's aging population by coordinating and expanding their research, teaching

and extension activities in gerontologr and all related fields that would:

l. Encourage active involvement by older adults in activities which benefit

both individuals and communities;
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2. Promote healthy lifestyles among citizens of all ages which help them

envision and enhance the likelihood of long, healthy lives for themselves

and other family members;

3. Promote financial and emotional well-being among tomorrow's older

citizens by helping today's young and middle-aged adults comprehend and

accept responsibility for making informed decisions for a future which

includes the probability of becoming a family caregiver and the possibility

of personal dependency.

4. Develop research and extension capacity to help family members of older,

dependent adults to reduce the stresses of informal caregiving.

5. Develop increased planning capacity to determine the need for training

programs responsible for serving older adults.

6. Promote training of professionals in a timely fashion who work with older

adults.

7. Promote the economics of employing older adults.

8. Promote the results of aging programs already within the University of

North Carolina.

9. Develop resources center for geriatric materials.

These objectives would be accomplished through the funding of one position for

the University of North Carolina to be placed within the General Administration of

the University System. (See Appendix Q)

Each of our citizens should have the opportunity to live the later years of life with

dignity and enjoyment, free of preventable hardships which so many now experience.

There is reason to believe that such a goal can be reached through a well-balanced

program of research, education and service. In addition to these humanitarian

considerations, there are valid economic reasons for suggesting that a major investment
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be made in such a program. It is more efficient to prevent functional dependency as

long as possible so that the individual may live at home than to provide institutional

care for preventable problems.

North Carolina's expanding elderly populations create a whole new dimension in

our society. The "longevity revolution" so quietly occurring and lasting until

2O3O-204O becomes the dynamic factor in a complete transformation of America and

North Carolina into a predominantly aging and experienced society. We must begin

now to plan with vision to discover and develop to the fullest this great human resource

possessed, through aging, of a diversity of knowledge, skill, expertise essential to our

total economy and the cultural enrichment of our heritage.

RECOMMENDATION 14

The Commission should concentrate its future efforts in finding effective ways

of developing our elderly's potential power, power as consumers, as producers, as

major work force and as shapers of policies affecting all of us.

By the beginning of the next century the elderly population will account for at

least 18 percent of the total population in the United States and will, necessarily, be the

major work force. In brief, by 2O2O-2035 there will not be a work force sufficient for

our economic needs unless it comes from those aged 60 and over. We are on the

threshold of a totally strange phenomenon in the history of this nation--a graying

nation, and a graying world.

A name has been given to this new period in the life of the nation. It is the "Age

of Gerontocracy", the "rulership of the elderly". The health of America's economy,

the increasing strain on our resources to support Social Security. pensions, and welfare

benefits, and the growing problem of older persons to keep up with inflation--all

require new policies that will stop discarding older persons as useless or dependent,
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unproductive and "dropouts" from the world they helped to make and will still

powerfully affect through their increasing numbers. Older persons and their society

create a new image of themselves as an enriching and productive resource, self-

sustaining, creative, essential to a nation which they largely brought into being. Such

policies will demand vision, imagination, purpose and realistic planning, and the time

is now.

Aside from the employment aspect of this numerical increase in persons age 50

and over is the resultant impact upon the economy as consumers. Because of their

increasing numbers, they will be the major work force, and, thus the major earners of

money. As the major eamers, they become the major spenders and, naturally, the

focus of the consumer market. Where presently the youth are the target of the

consumer market, and are the major purchasers of certain clothing, of disco tapes and

records. of certain entertainment features, of certain foods, this will change as the

market shifts its focus to older buyers. Thus, both as work force and as buyers, the

Older American becomes the greatest single force influencing the economy.

The baby boom of the 1946-57 era coupled with the "birth dearth" of the 70's will

begin to create a "geriatric echo" about the year 2005, lasting until 2030 when it

peaks. This explosion of gerontocratic situations will cause significant compelling

changes in societal values, and it is time now to plan realistically for those changes,

with the older people being the catalysts for changes making for progress.

Another vitally important factor must be reckoned with and planned for. Holding

^ position of hitherto unexplored and undeveloped power is the older woman.

Outliving the male by some 7-8 years, the older woman becomes the majority within

the larger majority of older citizens. She will thus dominate both the working force

and the consumer market, and the quality of her involvement will determine the quality

of our life as a nation.
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Employment will become a major concern in this "longevity revolution" because it

will be linked to income security. Employment for the older worker in the 2000's must

not become entrapped in present-day employment policies and programs. For we are

looking at an entirely new type of work force--a force full of expertise, knowledge,

skills, attitudes, behaviors, but with limited energy levels, and with the older woman in

the majority. Thus, the two essential factors which must be basic to the design of such

employment options are (1) limitations on energy and strength, and (2) great talent and

experience which age has enabled the older worker to accumulate. By joining these

two factors together in the designing of new practices and work options, this nation will

see a new vitality injected into its static economy, and the result upon the economy is

one to dream about with hope and enthusiasm.
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PART XIII.-----COMMISSION ON AGING
Sec. 13.1. Chapter 120 of the General Statutes is amended by adding a new

Article to read:
" Article 21.

"The North Carolina Study Commission on Aging.
"$ 120-180. Commissionl creation.--The North Carolina Study Commission on

Aging is created to study and evaluate the existing system of delivery of State services
to older adults and to recommend an improved system of delivery to meet the present
and future needs of older adults. This study shall be a continuing one and the
evaluation ongoing, as the population of older citizens grows and as old problems faced
by older citizens magnify and are augmented by new problems.

"$ 120-181. Commission; duiies.--The Commission shall study the issues of
availability and accessibility of health, mental health, social, and other seruices needed
by older adults. In making this study the Commission shall:

( t) Study the needs of older adults in North Carolina;
(2) Assess the current status of the adequacy and of the delivery of health,

mental health, social, and other services to older adults;
(3) Collect current and long range data on the older adult population and

disseminate this data on an ongoing basis to agencies and organizations that are
concerned with the needs of older adults;

(4) Develop a comprehensive data base relating to older adults, which
may be used to facilitate both short and long range agency planning for services for
older adults and for delivery of these services;

(5) Document and review requests of federal, State, regional, and local
govemments for legislation or appropriations for services for older adults, and make
recommendations after review:

(6) Evaluate long-term health care and its non-institutional alternatives;
(7) Propose a plan for the development and delivery of State services for

older adults that, if implemented, would, over 10 years, result in a comprehensive,
cost-effective system of services for older adults;

(8) Study all issues and aspects of gerontological concerns and problems,
including but not limited to Alzheimer's Disease; and

(9) Carry out any other evaluations the Commission considers necessary to
perform its mandate.

'$ 120-182. Commissionl membership.--The Commission shall consist of 17
members, as follows:

(1) The Secretary of the Department of Human Resources or his delegate
shall serve ex officio as a non- voting member;

(2) Eight shall be appointed by the Speaker of the House of
Representatives, five being members of the House of Representatives at the time of
their appointment, and at least two being planners for or providers of health, mental
health, or social services to older adults; and

(?l Eight shall be appointed by the President of the Senate, five being
members of the Senate at the time of their appointment, and at least two being
planners for or providers of health, mental health. or social services to older adults.

Any vacancy shall be filled by the appointing authority who made the initial
appointment and by a person having the same qualifications. All initial appointments
shall be made within one calendar month from the effective date of this Ar-ticle.
Members' terms shall last for two years. Members may be reappointed for two

APPENDIX A

A-1



consecutive terms and may be appointed again after having been off the Commission
for two years.

"$ 120-183. Commission; meetings.--The Commission shall have its initial meeting
no later than October l, 1987, at the call of the President of the Senate and Speakerof
the House. The President of the Senate and the Speaker of the House of
Representatives shall appoint a cochairman each from the membership of the
Commission. The Commission shall meet upon the call of the cochairrnen.

"$ 120-184. Commission; reimbursement.--The Commission members shall receive
no salary as a result of serving on the Commission but shall receive necessary
subsistence and travel expenses in accordance with the provisions of G.S. 120-3.1, G.S.
138-5 and G.S. 138-6, as applicable.

'$ 120-185. Commission; public hearings.--The Commission may hold public
meetings across the State to solicit public input with respect to the issues of aging in
North Carolina.

"$ 120-186. Commission; authority.--The Commission has the authority to obtain
information and data from all State officers, agents, agencies and departments, while in
discharge of its duties, pursuant to the provisions of G.S. 120-19, as if it were a
committee of the General Assembly. The Commission shall also have the authority to
call witnesses, compel testimony relevant to any matter properly before 

'the

Commission, and subpoena records and documents, provided that any patient record
shall have patient identifying information removed. The provisions of G.S. 120-19.1
through G.S. 120-19.4 shall apply to the proceedings of the Commission as if it were a
joint committee of the General Assembly. In addition to the other signatures required
for the issuance of a subpoena under this section, the subpoena shall also be signed by
the cochairmen of the Commission. Any cost of providing information to the
Commission not covered bv G.S. 120-19.3 may be reimbursed bv the Commission
from funds appropriated toit for its continuing siudy.

'$ 120-187. Commissionl reports.--The Commission shall report to the General
Assembly and the Governor the results of its study and recommendations. A written
report .shall be submitted to each bienniel session of the General Assembly at its
convenrng.

'$ 120-188. Commission; staff; meeting place.--The Commission may contract for
clerical or professional staff or for any other services it may require in the course of its
on-going study. At the request of the Commission, the L,egislative Services Commission
may supply members of the staff of the l-egislative Services Office and clerical
assistance to the Commission as the l-egislative Services Commission considers
appropriate.

The Commission may, with the approval of the l*gislative Services Commission,
meet in the State l-egislative Building or the l.egislative Office Building. "

Sec. 13.2. There is appropriated from the General Fund to the l-egislative
Services Commission the sum of fiity itrousand dollars ($50,000) for the 1987-i'8 fiscal
year and the sum of fifty thousand dollars ($50,000) for the iggg-Sq fiscal year, to
fund the first two years of the Commission's study established by this Part.
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NORTH CAROLINA STUDY COMMISSION ON AGING
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Box 517
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Mr. Gerald P, Cox
144 Steeplechase Road
Rocky Mount, NC 27804
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Sen. James F. Richardson
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Sen. James D. Speed
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Mr. David T. Flaherty, Secretary
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3100 N. Elm Street
Suite l8-J
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APPENDIX C

MEETINCS OF THE NORTH CAROLINA STUDY COMMISSION ON AGING
I989-90 FISCAL YEAR

Date/l.ocation

t. December 6, 1989
Raleigh

January 24, l99O
Raleigh

January 25, 1990
Raleigh

February 22, 1990
Greenville

February 26, 1990
Winston-Salem

March 19, 1990
Raleigh

April 5, 1990
Raleigh

August 30, 1990
Raleigh

August 31, 1990
Raleigh

October 5, 1990
Raleigh

December 4, I99O
Raleigh

Focus of Meeting

Organizational Issues; Division of Aging Report

Presentation by State Agencies; NCSU Agriculture
Extension Service; and UNC-Chapel Hill

Support Services for Dependent Older Adults

Public Hearing

Public Hearing

Volunteer Programs Reports; Alzheimer's Subcommittee
Report; Discussion of Summary of l-egislative
Recommendations

Discussion of Funding Request to the 1990 Session of
the General Assembly; Progress Report of Department of
Human Resources Advisorv Council on Home and
Community Care; Joined inC Study Comrnission on
Nursing Homes and Rest Homes

Presentations from Seniors-Helping-Seniors Programs

Educational Programs for the Elderly; Discussion of
kgislative Recommendations

Presentations and Discussions by Association of Home
Care; Transportation for the Elderly; Alzheimer's
Subcommittee Recommendations; Homestead Exemption
I-egislation; Medicaid and Medicare; Division of Aging
Report; Commission's Recommendations to the General
Assembly

Consideration and Approval of Report

2.

3.

4.

5.

6.

7.

8.

9.

t0.

I l.
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Senate Bill 1559 tras designed to
more .zisionary system of in-home
older adrrlts, while also meeting
this legislation iras been met in
below:

In-Home Aide Services

APPENDIX D

Executive Summary
ltecemb.er 6, 1989

"lead to a :nore coordinated and
and community-based care for
urgent needs". The intent of
significant r.rays as described

9L
27

109
1 404

195
404

Funding provided by Senate Bill 1559 for in-home aide
services was used to meet urgent needs of North carolinians.
t422 individuals in 55 counties received chore services for
a total of 87,840 hours. 591 individuals in 29 counties
received homemaker/home healtir airle services. The majority
of these individuals had been placeci on vraiting lists
because of limited funding.

o Chore service rvas funded over homemaker/home health aide
senriceona2toLbasis.

o More than 80% of the recipients of these services are over
the age of 70. Almost half are over the age of 80.

o The majority of the recipients of in-home aide services are
females, and 3/4 have annual incomes below the federal
poverty Ievel.

o 83 counties received in-home aide servj-ces funding through
Senate BiIl l-559. 55 counties fund.ed chore service and 29

. funded homemaker/home health aide service. For many of
these counties, ds noted on page 23, Senate Bill 1559 is the
sole source of funding provid.ed through the Division of
Aging for these essential serrrices.

o Primary characteristics of service providei agencies for
in-home services are: 30% private non-profit, 5eo prh'ate
for-profit, and 65% public.

Caregiver Suppor} Ser.rices

o The intent of Senate Bill 1559 caregirrer support service
funding is to provide "services that support family
caregivers of elderly persons vrith functional oisabilities,
whether physical or mental, r^rho want to stay in their homes
rather than be institutionalizeo but rvho need assistance
with the activities of daily living in order to be able to
remain at home. " The followj-ng numbers of individuals
recei-r'ed Senate BiIl 1559 funoing for caregiver support
servlces cnrougrn .iurre 30,'i93i L:-:-.-12 soun';*::: :

Adult Day Care
Adult Day liealth Care
Case lrlanagement
Home Delirrered ltleals
Home Improvement. ano Repair
I"iedicaI Transporiation

D-L



I*ientaL Health Counsel_irrq
Respit-e Care Sen'ice
Stipends for Senior Comparrj-ons

o Respite care r.rhich provides needed relief to famirycaregivers of dependent oLcier adults urno-""nnoc be reftalone is the service funded most of terr ,.rii['-lir.di-scret.ign?ry caregiver support service tunaing. senateBill 1559 is the sole source of Di'ision-oi-agingadministered funds fo{ respite 
".i"-in-Js-""l"aies. senateBirl 1559 supplemented exiliiig-iunaing-ioi-tespite care in34 additional counties.

o over L/? of family caregivers recei'ing respite careservi'ces are over the age of 7o and.n6ttt"i-rig are betvreenage 60 and 70.

o A1most L/4 of family caregivers r.rork outside the honre.Theref ore, respite iare piovides frot only neecied relief f romcaregirring tasiis, but allo is an importiit--="i.ri." rel_aredto the car-egivers abirity to ..ono*i"arrv-suiiort iris or herfamily.
o The nrajori-ty of caregivers receiving respite care servicesare f emale ( 77e. ) - Nearry all caregiv"r*' it:" iamily members:47e" are the spouse of th; aependeni older ia"rt and another36% are the chiId.
o Home <ielivered mears is the second highest funded. caregiversupport service receiving 19% of the iot"i i""ai"g ----z-'--

avaiLable' The average iecipient is so-y""i="ord and, r.rithan income belovr the f ederal porreity 1evel.
o Primary characteristics of service provider agencies forcaregiver support ser'ices are: 422 priu:al"-ion_profit, gzprivate for-profit, and 4gZ public.
other findings and conclusions including recommend.ations todecrease f ragmentation in pranning ioi- irr-no*. arrd caregri'ersupport services can be found in 6hapter ir of this report.
senior center Devel0pment, outreach. and capital rnprov"r"rrt=
o senate Bill 1559 funding has aided. the development andmaintenance of senior cenrers. 34 senior centers in 33counties have made capital- improvements to ensure safety, toPrevent further cieterioration or co impror"-"...=sibiLitv.senate Bir-l r.559 funded t,he total costl of capiiimprovement in over l/3 of tne senior c"nieis-ina an averagecf 50e" of :he tccaf ccsts :n the rer.:a:::::ig-=.rrl.ur..-
o 10 counties began construction of senior centers. Fi.ve ofthese counties cio not currently have a senior center.
o 44 senior centers e>:panded. serrrices such as heal-th promotionand screening, nutri-tion ed.ucati"", literacy and adult basiceducation, insurance eciucqqlon, ."a assistance in

Decenrber 6, l9g9
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Iriental Health Counselirro
Respit-e Care Sen,ice
Stipends for Senior Comparrions

o Respite care r.rhich provides needed rer_ief to familycaregivers of depenbent orciei-aJurts vrho canrrot be leftarone is the service fu'ded *""i of t.err vrith tnediscreti-onary careqiver =rppcit service funding. senateBirl r-559 is rhe s51e ro,ri"E-oi pi.,ision-oi-igingaciministered funds fo{ r""pit"-"-i.-in-)'s-iolnties. senareBirr ls59 suppleme.::9 ;;i;;i;s fundlns for respire care in34 additi-ona1- countres.
o over L(1 ?f family caregivers receirring respite careservices are over the age of 70 and another r/ 3 are betvreenage 60 and 70.

o A1most I/4 of family caregivers vrork outside the honre.?heref ore, respite tare piovides r.,ot only needed relief f rcmcareeir';11g tSsirs, byr alio i; ;; imporiint--""i.,i." reraredto the car-egivers ability to-economically support his or herfami ly.
o The majority of caregivers receiving respite care servicesare female (77%). llearly arr-ciregi.rers-ar:e iamily members:472 are the spouse of *16 aepe"I!"t ol-der adurt and another36% are the child.
o Home delivered meaLs j-s the second highest funded caregiversupport service recei'ing 19t of the iotai r""ai"gavailabre' The average iecipieirt is 80 years old and r+ithan income belor.r the f ederal po"uitv 

'evei. 
-

o Primary characteristics of service provider agencies forcaregiver support ser'ices ar.,- 422 priv-aie-ion_profit, g%private f or-prof it, and 4gZ prrltr-" -

other findings and concLusions j-ncrud,ing recornmend.ations todecrease fragmenration in plan{;;-i;i' irr-ho*. arrd caregiversupporr services can be found in 6n.pier ii oi ii;i"'report,.

o senare Birr issg funding has aided. the development andmaintenance of senior cenEers. 34 seni.or centers in 33counties have made capital improvements to ensure safety, toprevent further cieterioration 
"i- i" improve accessibil-itv.senare Bii-r r-559 funded the i"iir costs of capitalimprovement in over l/3 of tn"-".rrior cenieis-ino an averagecf 5C% of t'he tctal ccsts l!: the iena:::r:ig 3e;rLe::s..-. .

o L0 counties began construction of senior centers. Five ofthese counties oo not currently have a senior center.
o ji.=::l::"::::"::.:l:?"u"u services such as hearth promorion

educat i o;l' li;":::;:' ::1.foT:ii'll; l::i:i:*-i;;di ;;;; ;;t>t
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December 6, L989

accessing other social services to underserved or unserved
at'eas.

Tire Division of Aging has
conclusiotrs regardi'ng the
senior centers.

outlined se\teral findings and
concirrued growt'h and st.abilicy of

o while start-up and capital improvements frrnding vrill
continue to bL needed to Some oegree, the nlost urgent
fund.ing need !s state support for operacional costs of
senior centers thae meet lpecified standards. Lf
multipurpose senior centers are r-o be focal points for
services to older adults, stability of operations must be

ensurecl

o Future state fund,ing shor.rld recognize the oiverse needs of
senior centers and tppropriate funds that' can be used
flexibly--either for development, capital improvement, or
operational costs.

o t{ultipurpose senior centers receiving state. and/or federa}
funds sniufa Ue reguired to meet certification standard's'
certification standards should be based on the national
,,industrv-*;a.r; developed. by the -National Instltute for
senior cl"ieis. Legistition-would be needed to require
certification.

o The Division of Aging should be responsible for developing
certification standard's and for certiff ing senior centers as

meeting reguirements to receive state and/or federal funds'
if authorized. bY legislation'

Other specific findings and conclusions related to Senior Centers
can be iound in Chapter lIT of this rePort'

prograrn Development/Local Strategic !',lanninq t

F. range of actj.r,ities has been implemented with Senate Bil-1 1559

fund.lng for aevefop^""i "f 
local ltrategic planning capacities'

o Gaps !n services hage been identified' l{ew activities have
been initiated includ.ing: development of Alzheimer's family
support systems, outreach ser.'ices to link older adults f'o

lnformati6n on available services, publicity efforts
involving-ihru aging network, and_regional conferences for
older adult consumers and their families to make them at.'are

of services and programs available'

o The need to develop both housing optlons and counseling
initiacives reiai:eo to ilousing neeos for cider acul"ts has
been identifj-ed as a major "gip" in existing services'

o Plore neeos to be d.one to oevelop adeguate local strategic
planning-"-p."iti"t in each county- Area Agencies on F'ging
need fu1l time local strategic planning capabilities t9.
assist counties in the derrelopment of iocal plans for
services t.o ol-c.er adulcs. LoLal pl-ans , deve3-oped accori'lng
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ro Division of Aging guidelines, r.rould f orni the basis f or
Area Lgency P1ans and ultimacely for a StaEe Aging PIan.

o Continuation of local strategic planning funding, BS
authorized by Senate Bill 1559, is essencia] to achieve the
.LocaI and state strategic plannirrg as envisioned by Senate
Bill 1559.

other findings and conclusions related to Program Development can
be found in Chapter IV of tbis report.

Summarv

Senat.e Bill 1559 funding represents a significant incremental
increase in resources to support critical areas of servj"ces to
older adults. le this report reflects that Drosress has been
maoe in etinc urgent. needs", it is believeo that. recommenoa-
tio4s and the course of actie1: contal4ed qq_paqres 28-2\ A0-a2,_
ano 47-50 wiI] "lead to a more cooroi-nated arrd. more visionarv
svstem of i.n-home ano communltv-based care for older aoults".
These action steps vrill reduce fragmentation and strengthen
current service delivery systems in significant trays:

o First, t,he Department ai Human Resources, Dirris j-on of 7.9!ng,
has made .a renev.'ed commitment to carry out planning for
services to older adults.

o Second, the Department of Human Resources and the Divisj-on
of Aging i:ave identified structures to achieve a more
coordinated and visionary system of state level planning.

o Thlrd, means have been specified to strengthen local
planning for in-home and caregiver support segvices to older
adulcs.

Fourth, the Division of Ag5-ng has outlined a way to
strengthen oesignation of loca1 focal points for services to
oid.er adults.

Fifth, noting the priority for strengthening the existing
service delivery system, a foundation for strengthening
multipurpose senior centers and d.evelopment of certification
s-.anoard.s for centers has been outlined. Funi.ing to support
operaticnal costs of senior centers is vital if senior
centers are to effectively become focal poirrts for services
to old.er adulis.

Concl-usion:

These recotunenoations have been made recognizlng the strength in
the d.iversiiy of counties and service provioers that attr'lbute
positively to a stacev.'id,e plan for in-home and caregiver support
services for older adults. Further, recommend.ations have been
maoe v;ith a view tovrard coaxing more resuLts irom e:ristlng
slrscems. Prioricy for future funoing snoulo be given to builoing
an aoeguace suppl]r oi essen-.ial serr;ices in everlt cor'tnunit]'.

f)-4
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Financing of in-home and family caregiver support services at a
level- srhere they constitute an effective delivery response to the
long term care needs of older adults rnust continue to receive
priority. The Division of Aging believes that the most immediate
objectlve is the development of a comprehensive array of
institutional, community, and home-based services for older
adurts and their families. Senare Bill i-559 has aided, in
important r.rays, in meeting this objective.
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The Deparcmeffa*Jr^ frt,n",t Re sources
Division of Aging

Decenrber, 1989

Hi-story and Establishment of the Division of Aging

A. On September L2, l-956, Governor Luther H' tiodges
appointed a special coordinating corunittee on Aging.
fhis committel continued in the advisory capacity under
succeeding Governors until 1965 vrhen the General
Assembly 6t".t"d the Governorts Coordinating Council on
Aging. The Council was designated to administer Title
III of the 1955 older Americans Act.

B. In L965, the North Carolina General AssembJ-y created
the Governor's coordirrating council on Aging, placed
within the Deipartment of Administration, as a state
coordination and advocacy agency for oLder adults. In
Lg72, ds part of State Government reorganization, the
Governor,i Coordinating Council on Aging t+as shifted to
the Department of Human Resources. At this time, it
was pllced under the direction of the Secretary. In
Lg77-, the General Assembiy estabLished the Division of
Aging within the Department of Human Resources (DHR),
as a part of the Secretary's Office'

line ai;Ei-s:bn
no longer

ons as a section wltfrin the office of the
Secretary. This was a positive step to provide_quality
programs for North Carolina older cj,tizens. FuIl line
status of the Division provides a more effective
mechanism to ensure leadership and coordination of
aging related programs across all Divisions of the
DePartment of Human Resources.

Purpose and Primary Responsibilities

A. GS L43B-181.L reguires among other things that the
Division of Aging:
o revj-ew curient programs for older adults and to make

recommendations to the Secretary, DHR, the l{'C'
General Assembly, and Governor; principal agency for
plannS.ng.

o Lollect and dissemirrate data on aging
o educate communj-ties about needs, resources, and

opportunities for older adults
o coordinate grovernment programs with private agency

programs
o promote employment opPortunities

B. Division of Aging is to ad.mj-nister Older Amerj'cans Act'
f i t i g-....i -i I *.i,.1a d,.:. F'=-i-. s:.,; -. a dn i n ! s +- e = 

.-- l: ? s *.a t av.l 1' *.' . 
4 : i.

Title III. The Division also is to serve as an
effective and visible advocate for older adults. so'
within this context, DoA administers Tit1e III, State

II

The Division of Aging was givenlgll
status effective eugu€il
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appropriati-ons, 
_and a small amount. of social Se^,iceBr-ock Grant funds a"-".rli*o'. its responsibilities.

c' 
ffH ::::"."tv provisions sovernins rhe Division of
1. 1438.191.2 Assj.stant Secrecary for Agirrg2. 1438.181.3 policy a.t-io, rhe Aging3. 1438.181.4 nespoisiuifitv for poticy

fII. Service Delivery Structure
The Aging Network, comprised of tf" Division of Aging, 1gArea Asencies on Aging and appioiir"i"rr-r;6 iocat providersconsisting of coun6iji, 

"ii-agiili]^s"r,ior_c.r,i.i=, Home HeatrhAgencJ-es, Hearth Deparrmenti, 6ociar-a;r;i;;!-p"p"..rnenrs,community Hospitals. 51eo oi trrJ=.-are public agenci-es,while Ageo are private non-profit and privit"-io, profit. rnaddition, July 1989 as a part of tr,. iiorrii"r-nutwork , .17counries had estabrished il;;rlients of Aging, councir,s onAging or lead agencies on aging.
fV. Area Lgencj.es on Aging

The older Americans Act.reguires that the states designateArea Agencies on Aoing (AAA)---iir..AAAs are housed in thecouncir- of Governm6nts or_tead Regionar organizati.ons. TheAct specifies that the A.F.As .r. ii carry out a vride range offuncti-ons incrud.ing-ia"""".v1-ii"inin9, evaluation, andmoni-toring of service provilio-n. rrr. older Americans Actstresses that the aoing net$rork would ."="i.'fie aevelopmentof comprehensive cofrmuiitv-li="a"Jervice=-in Jacn counry roassist older adults in teiai"g-i"j.pencient, meaningful liveswithin their own homJs and, corimr.rrit:."= as long as possi.bJ.e.
V. Allocation of Funds

A. DoA alrocates funds to AAAs on basis of . torrn*t-. Theformula is made uq of tn"-g"r.Lra1 population,econom j. c a rry d.i s advant" g"a ; 
-*i 

"oiilr; ;;; 
-iurar

population- somg-state-funding may be alr_ocated, on adifferenr basis if =i.t"lo;ii; authorized,.
B' The Lrea Agencies on_Aging, on a competitive bid basis,awafi-funds co-proviaeii iitiin eacn counry of thereg'on- providers respond. to a formar. rnvitation forBids and are selected -on tir"-uasis of performance,capability, and cosrs.
C. Eligibility: persons 60+ and their spouses areeligrible. Income is noE, "-tJ"aor; however, the OlderAmericans Act gives emphasis io serving those withgre a -ueS t' ec.nomi c-neecl; " .1o,;., iircome, mlnor' Eie s,moderately impaired., ."a-ti.e-irait elderly.
D- voluntary contributions totaled sL.5 m in SFy gg_gg.These contributions hrere used co expand seivices byprovider agencies - 

E_2 
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VI. Budget

The Division of Aging aominiscers programs and servicesfunded by Titre rrr of the orcier Americans Act, (of
which 85% is federal , 5eo is srate, and 10% is i-ocal),State Appropriati-on, Social services Block Grant(Respite Care: $330,000), and Tirle V of the Older
Americans Act. (emplo1'ment program) . In addition, theDivi-sion has received federal grants in the past yeartotaling:

o Total $33.5 m for rhis SFy 88-99
-68% fed.eral
-262 state

6g loca1

o In-Home Services: L9% Chore; Homemaker/Home HealthAide; Respite
Transportation: !2eo
Congregate/Home DeLivered Meals z ( lgb )Legal'. 22 \e'r'
Ombudsman: 2%
State Adm.:+€*l
Other: lZeo

vII. Programs and Services Administered by the Division of Aging

A. Provj.sion of Meals (Home Delivered and in group
settings )1. SFY 89-90, 50,600 persons will be served2. This represents 5.3 milLion meals provided
3. Funded by 859 federal funds, 5? state and 10%local funds.

B. In-Home Services

1. In-Home Aide Services

The Division of Aging funCs three in-home aideservices: Chore, Hornemaker-Home Health Aide andRespite Care.

chore and Homemaker-Home Health AiGe: -Services whichassii uLts by providingessential home management and,/or health rerltla taskswhich are necessary to enable the older adurt! to remainat home safelv

Respite Care: A service which provides temporary

o
o
o
o
o
o

relief to
adults who
cieiivered

primary caregivers caring for impaired older
cannot be left alone. Respite care may be

Lir-iiurirc- or' -a-rr -ar'r irs t i--utionaL s c !, LinE ..

In-home aide services are performed by trainedparaprofessionars (unlicensed personnel). Depending
upon the tasks to be performed, nursing supervision-rdy, or may not, be reguired.
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Projections for in-home aide services related to fund.inglevels (federal and srate), projected crients ana pioi.6t.aunits of services for Fy g9-90 ire indicated berow-:

Service

Chore
H-HHA
Respite

Service

Adult Day

Funding
LeveI

$3,301,961
$ 788,64L
$1,095,899

Funding
Level

$ 98,580

Proj ected
Clients

5350
1250
18 60

Projected
Clients
1?q

Projected Units
Provided

559,000 hours
53,750 hours

167,569 )ours

Projected Units
Provided

7015 (days)

2. edult Day care is a service whi-ch provides supervision,rehabilitation and socialization to impaired lnd/orfrair order .persons in a group setting..during the day.

Adurt Day care provides a service whereby the olderperson may also maximize functional capaciti.es, receivea mid-day mear and snacks, be involved in activities
which promote hearth and weLl being and provide respiteto primary caregivers.

C. Transportation

1- Transportation is. funded for medieal, nutritional,
and other reasons.

2- 20,550 persons will be provided transportation in
SFy 89-90 for over Zm trips.

D. Emplolment

1. since tg77, the Division of Aging has been funded.
by the U.s. Department of Lab5r to ad.minister theTitle V Senior Community Service Employrnent
Program. The purpose of this funding is toprovide empl-oyment for low-income persons. To beselected for enrollment, Bn individual must:

- Be 55 years old or older,
- Have an income that's at or below the poverty

levelr o!
Be unemployed or underemployed.

2. Participants are assj.gned to job trainingposj.tions wj.th public and private non-profit' dgencies' where 'they worh-part-time- an- average- of
twenty hours weekly and are paid at or above the
minimum hrage. In addition to brages, other
benef its i_nclude:

Annual physical examinations,

Er4



Supportive Services,
Development of new careers,
Placement into unsubsidized jobs,
Training, etc.

3' a- Funding is 90% federal and 10% rocalb. 515 persons, _working over 400,000 hours, wi_IIbe serviced during SrV g9-90.

4. Local sponsors representing public, privatenon-profit agencies are:
E. Senior Center Operations and Development

1-. Senior-Center Operations is the provision, of Titlerrr older Americans Act funds to a ""**""ity-basedmultj-purpose senior center to offset . p"iii"n oftheir operating eosts incurred in serviig-"ra.,persons.

Need These funds are needed to help stabir.izeFoperating budget or i-""nio, center in orderthat the center miy provide opportunities to orderpersons to become more involvLa within theircommunity, increase socialization ana reauc"unnecessary institutionalization.
projected persons to be served. through 6/30/gg26,300. Funds budgeted. - $gq9,lg2; federal, stateand 1oca1 funds budgeted,.

. Number of centers frlnded _ 3G

2- senior center Deveropment is the provision.ofTitle rrr older Americans Act fund.s for theacguj_sition, construction, expansion, orrenovation of multipurpose sei:ior 
""nt.i, o! thepurchase of eguipment ior a senior "ii"iEi.-'Need To provide safe and. comfqrtable physicalffirities- with-ia"qy.t" space and egui.pment inorder.to support a diverse program of services andactivi_ties.

Funds budgeted $125,494; federal, stateand local funds.
3- State funded senior center capitar improvemencsfunding provides renovation aira constluctiotfund.ing f or senior center f acilities.

Ieeg - Many of the senior centers in the stace
hdv€-' hen- i'n''r'rde=cl* of. r erro'nrtiuns- anci buiiuingupdates - This need is beginnirrg to d.iminishsustained state funos for ties purpose has beenavailable for 3 years.

Funds budgeted S3G4,139.
E-5



4.

Number of centers funded - 31

Senior Center Outreach/Development funding providesfunding to senior centers in order to reaih- unservedand underserved erderly with seni,or center services orto develop nevJ senior cenE,ers.

Need - Many elderry are unable to attend a seniorcenter due to poor health or lack of transportation.Senior center outreach seeks to bring basic seniorcenter services such as information ind referral andhealth maintenance activities to tt.". people. rn 
_-

addition, some senior centers which are- neiring theconstruction phase or are currentry under consfructionor renovation need cash awards in order to deveropmultipurpose facility.
State agency funding budgeted 0 $419,4L3.
47 centers are_receiving outreach fund.ing and g centersare receiving development funding.

Legar services are provided through Titre rrr olderAmericans Act funding in order to provide older p"i"orr=with basic legar representation in noncriminal ,nitt"rs.
Need : Yany older persons, especially low income and.minorities are in need of Iegll couniel in matterswhich include y+11 preparation, social seeuritybgnefits, guardianshi-p and other issues related to longterm care. Private attorneys and 1egal servicescorporations are contracted to provide these services.
Projected persons to be served through 6/30/g9 - 3.6G2

Number of attorney hours funded - l_0,973

Funds Budgeted for 89-90 $329,45]-

Long-Term Care Ornbudsman program

The order Americans Act manriates that each stateestabLish a Long-Term caFe ombudsman program t.oadvocate on behalf of residents i.n long-term care
f aci.lities and to f aciritate resolution of comprai.nts.senare Bill 9.0 (chapter 403) bras rarified uy ti:e igegGeneral Assembly. This legislation estabrilhes theoffice of State-Long Term care ombudsman and the officeof Regional Long-Term care ombud.sman as wel-I as definesthe ou'.-ies of each.

The re'spo'nsi'b'i'iiries''of-*.he state Lo;rg-?errr, care
ombudsman mandated by Chapter 403 inciude thefollowing:

Promote community involvement with long-term careproviders and residents of long-ter* cire facirities

F.

G.

1

z.

E-6
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(2
(3
(4

(s

(6

(].0 )

(7

and serve as liaison between residents, residents,families, facility personnel, and faciiiryadministration;
Supervise the Long-Term Care Ombudsman program;
Certify reg5.ona1 ombudsmen;
Attempt to resolve complaints made by or on behalf ofindividual-s who are residents of long-term carefacrlities;
Provide training and technical assistance to regional
ombudsmen;
Estabu.sh procedures for appropriate access by regional
ombudsmen to long-term care ralilities and relideits'records incLuding procedures to protect theconfidentiality of these recordsJ
Analyze data reJ.ating to complaints and cond.itions inlong-term- care facirities to identify significantproblems and recommend solutions;
Prepare an annual report;
Prepare findings regarding pubric education andcommunity involvement efforts and innovative programs
being provided in long-term care facilities; ina-Provide j.nf ormation to public agencies, Legisl.ators andothers

3- Regional ombudsmen duties mandated by chapter 403include the following:
(1) Promote community involvement with long-term carefacilities and residents of long-term iare facilitiesand serve as a riaison between residents, residentsffamilies, facility personnel, and facilily

ad,ministration;
resolve compJ.aints made by or on
long-term care facilities;
number and types of complaints

(8)
(e)

(2) Receive and attempt to
behalf of residents in

( 3 ) Collect d.ata about the
handled;(4) work with long-term care providers to resolve issues ofcommon concern and promote increased community
invoLvement;

(s)

(5)

offer assistance to long-term care providers in stafftraining regarding residents' rightl;Report regularly to the office oi state ombud.sman aboucthe data collected and about the activities of theRegional Ornbudsmani(71 Provide training and technicaL assistance to the
community advisory conunittees; and(8) Provide information to the general public on long-termcare issues"

4- rn North carolina, the state Long-Term care ombud.smanis located in the Division of eging within the
Depc,r'ciiien's'-'gf- tliiirra.lr=R€so'trr-ces ancl is ::espor.s:,b.ic f cradministration and supervision of the prbgram
statewide. Regional ombud,sman positions ire located. in18 Area Agencies on Aging
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5- The projected number of complaints for the 19g9-90fiscal year is 2,000. Last year, approximately
61% of the compraints invor.ved =iirila nursing'facilities, 33% involved domiciriary facilitils,
and the remainder j.nvolved guardians, family,others.

6. Major problem areas:
a. Ombudsman program investigates complaintsrelating to administrative actions adverselyaffecting health, safety, rights ofresidents. The program works closely withregulatory agencies such as Division ofFacility Services and Division of SocialServices.

b. Not a regulatory function but an advocacyfunction. Last year, I/5 of the complaLntsreceived hrere referred to regulatory
agencies. 4/5 of the complaints were hand,ledby the ombudsman.

c. Primary areas of compJ-aints are f ood,(insufficient amountl; special d,iets notfolIowed, preferences not considered) :Financial (not informed of chargesi access to
ffiil: :ffi *. f I3T3. "3i5' iSoi::":i. ;suipmen 

t
H. Other Significant Initiatives
Families provide the.majority of care needed by order personsliyirrg in_ the community. gigtrty p"i."rrt ot th6 care needed byolder ad'ults experienging fimitit-ior," rittr day-g6:diy t.=x" comesfrom the family. rt is estimatea ttrit "pproximately 18G,oo0North caroLina households have caregiverl-who provile personalcare j-n the home for an oIder, cnroiically ilL or,aiialr"d familymember or friend.
rn recognition of the increasingly important role that caregiverspray in meeting the needs of crrioiricairy irl and aiJiurea orderpersons i-n our population and of the talt that caregivers needsupport in their efforts, the Division of Aging his-established acaregiver support rnitiarive. The six obj"Eiii""-ot-tt.Initiative are:

1. Develop an educational/marketing campaign to educatecaregivers about avairable resoi.rces-and services.
2- Provide or coordinate with other agencies and groups rooffer training for aging network personnel related to

e iihanc i :: g--.s a re ; i.ve r .. s :!pp 3 
= 
t .. 

= 
e rr., i e e s .

3. Design a strategy for working with businesses,industries and other employeis to enhance supportservices/resources provided to employed caregi.r.rs.

E-8



4- Design and implement a vorunteer i-nterfaith supportprogram to provide relief for primary caregiverl offrail order adurts and to provide needed s6rvices troolder adults livlng independentry. A component of this
progrram will be a clergy educati,on initiative designedto train ministers in worp,ing with older adults andtheir families.
Continue to play a leadership role in effortsstrengthen the Alzheimer,s support activities
state. the

5. Serve as a resource to outside agencies and groups withexisting caregiver support programs, such as the N.c.Agricultural Extension Services eloer Care program, tohelp enhance their programs.

Alzheimerrs Disease Support Activities
The North Carolina Division of Aging has taken an active roLe inadvocating for programs and servicei for the state's 50,000Arzheimer's Disease victims and their families since L9g3. Astaff person at the agency has been designated to provid.einformation and referral to persons conticting the Division ofAging with guestions related to Alzhiemer's ind abour resourcesfor victims and their caregivers. This staff person has alsobeen given the responsibility to coord.inate aoirocacy efforts forthe Division rerared to deveroping and strengtheninl famiLysupport activities.
rn L984 the Division of Aging sought state fund.s to be used todevelop a program of trai;in; and support for families of victimsof Alzheimer's. The General Assembly-appropriated, $50,000 to theoiviCion of Agj-ng f or this purpose. These f und.s have beenappropriated to the Division each year since L984. Sj.nce l-9g4the division has used this approprlation to contract with theo.\? Aging center Family support program of the Duke universityI'iedical center to fund a statewide centraL resource facil-itywhich provides assistance to the four Alzheimer's Associationchapters in the state and to professionals and famillz caregiversof persons suffering from demLntia in our state. The DukeProgram provides information and referraL, education and,training, and consultatj-on services, Some highlights of the1988-89 contract with the Duke Family Support-erogram j.nclude thefollowing:

854 calls were received through the torl-free hotline7,147 reguests for information were responded to by mail54 presentations were made at training lessions and educationafprograms which reached 5,730 pecple
4 issues of the caregiver newsielter were prepared and
.:'i-ei-r''i''ar:+--r !+- +l^^ cr ^^..a.si-strJpucec. Eo' E,.-i€ u, vii'u pecple..on the .,rcai-itlg 1:st-!7 eoucational programs were presented for atirreimer'sAssociation chapters or support groups and assistance wasprovioed in locating speakers foi 50 chapter and support grouppresentations.

EO
in
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The Division has sponsored numerous training activities designedto ed'ucation aging network p.r"orn.t-iuout Alzheimer's and tostrengthen their involvemenl in alzheimer,s family supportprogram activities. Many of rhe rocii support group facilitatorsin the state are staff of Area ag.".iu= on aging or IocalcounciLs on aging/senior centers.
The Division of Aging's staff person working with Alzheimer,srelated matters workl crosely ,iirr-lnu four Alzheimer,sAssociation chaprers in the "tit"l 

-in. 
Division alsoparticipates in special activities ana. aavo"."y .i-orts designedto focus attention on the need,s of Alzhiemer'='rri"Ii^" and theirfamilies =r"h..l: gerri;t the eoveinoi-ro procrairn November ofeach year as "ALzhei.meris Disease eri."n.=s Month in NorthCarolina,'.

This year ah:.-agency has faciritated a committee which hasdeveloped a curiicuiur io train aides in rong-term carefacilities in understanding dementia and carj-ng for residents j_nfacilities who suffer ito.-dementia. -:n 
september of r-9g9 theDivision received_. gri"i.for $12-,gZO iro* The Administration onAsins to rrain aides-rJifing j.;-;;;;ins horn"", domiciliary carefaciriries, :dglr aay cii.76.v"r,"iiii"iro9rams, and home care

5i33:33. 
abour Ar-zheimer's and rhe ."i"'of -persor,"-,itr, 

rhis

rn Fy 88-99 the Division provided a total of $1G,4oO (ranged from$1'900 to $5,OOO p:r_cfrapier) to tir"-io.,1' ALzheimerrs Associationchapters to support locai caregiver support activitj_es. rnaddition, seveiil Area-egenciei-""-agi-ng in ttre state used statefunds they received, ttrr"igt senaie Birl 1559 to support rocalArzheimer's caregiver i"piort initiaii.r"=. Three of the four
:|Si::t" atso received, ,i'"t" aiscreii-rr.ry fund,ins for support

This fiscal year the General-Assembly_appropriated S50,0OO instate funds to be d.istribu!"d.:,n eguir-grants of $r.2,500 each tothe four Alzheimer's e"i""i.ii;; ;;$!"r= in rhe stare. This
3:;:5_il:: di-spersed by the Division Li-asir,e to tr,"-cr,"prers on

Major Areas for Future Initiative
f. Planning

A- House Bill G9 ratified d.uring the Last session of theGeneral Assembly reguires trr6 oivisi-on to submit aState Aging servicei pran in 199r. ""a """r| .u,o yearsthereafter.
? - -'- - - A -n'r-i:ribe3::3f-'g.Eg'.JClgur€.s. a!e.-a.i pl.ace to pruduce_.thep1an.

1- The Division, utiliz5-ng an ad.visory conmitteerepresenting-state agencies, 1ocal serviceproviders, educatlonir. institutiorr=, -=t.t" levelassociations and others provided. a deiailed
E-10
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written report to the Generar. Assembly in March,1989. Tli" reporr, amongr other thingi ""tii""akey findings rerared ro servi.ces fraiment"ai;; forolder adults.

A plan of action was outlined to coord.inateplanning for aging services. The Division ofAging as_a lead agency on plannlng bas taken anumber of steps to define the plaining pro""=i.
2- An advisory cornmittee estabrished by HB loogratified in the last session of the General

Assembly is in prace to advise DHR on issuesrelated to Home and community care. Membership isshown as .attachment f . The purpose of theadvisory commitree is to fina wiys to-.ii"rriateservices fragrmentation and prevent client in-takeduprication for or,der adult!. Major DHR oiv:.iionswhich provide services to older alults such as-DFs, Dss, DMA, DVR are represented. substintial
ef forts 1'g . underway a ) to obtain consiii.""v i"service definitions and standard.s, eligibiriti,.criteria, reporting reguirements ior piog;;il'administered by diverse DHR Divisionsl bi a;design demonstration projects for at risk ol,deradults as reguired by the legislation. This wis amajor area of study by the siudy commission onAging last year and curminated witn trre rnstituteof Medicine with the assistance of uNC-center forAging Research and Educational Services ;;ki;g-reconmendati-ons to the commission concerning itatemodels to obtain more effective service a-riveryand care planning for older adults. HB 100greguired that further work to d,one to d.esign theseprojects. - The report, outlining the scope of thedesign and cost estimated wilr be pr.esented to thefuLl Advisory Committee on Decembei 19.

rnformation and Referral projects funded by the 19ggsession of the General assembly through se 1559 andcontinued by the last session of trre 6err"ral Assernblywill be.reviewed again by the Duke io"g-r"rm careResources Program under contract with ite oivision ofAging. A copy of the first Duke t.poti *"" submitted,to the Study Commission on Aging tait year.
The Division of Aging has entered into contracts with
_the Duke Long-Term care Resources center and theUNC-center for Aging Research and Development forassistance in ac-.ivities pertaining to-alvetopment ofthe State Aging services p1an. Th6se activities wiLLresulr i-rr deveiopirl€rrL uf profiles -for-eacl counilrregarding need.s and expenditures for services in'thecouniy as well as priorities for future need.s. AreaAgencies on Aging wirl play significant roles inassisting counties to develop loca1 pfi"=.
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5' The Division applied for a grant from the Kate B.Reynolds Health Care Trusi. --

5. A working committee has been devel0ped to assist theDivision identifyi"g 
"ii.ri""r strategic pranning issues

iils^:" develop an operational rr.mer5ik i; develop

rr' Expansion of rn-home and caregiver support services
1" waiting list exists in every county.z- 3/4 order p"opr.^teceiving-ih"". services are over the"s:.,?:_29_l"g 1/z are """i Bd. rhis is the fasresrgro$/Lng population in N.C.3. srandard! 6f e"ifity "i-"ir. and training/gualifi_cati_ons of personner. proriaing rn_home care

ffI. Senior Centers

There is rimited support for operation of senior centers
;ffi|.limits the aliiitv 

"i-t[!-"enters to make rons term

fV. Work on other areas outlined in HB 1O0g
1' compilation of a state Aging services budget tocoordinate existing prograrn-funorng.
2' 

l:il;l:tt"" reporr on prosress d,ue ro ceneral Assembly

;:i:;r:sins services plan due ro General Assembly
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COHI{I'MITY BASED SERVICB TSSUBS

(NOTE: NIIMBERS LISTED IJNDER DATE BoxEs INDICATES THE NIIMBER OF SPEAKERS SUPPORTING TIIE ISSIIE)

1.

2.

3.

4.

q

FE
H

z
Hx,l 6.

Develop single portal
nanagement that vould
implemented.

of entry vith the establishment of case
assess care needs and allov plan to be

Stabilize and increase transportation services included responsive,fixed route and recreational.

state Personner commission ruling rerated to chore vorkers.

Failing septic systems for lov income.

Increased and expanded in-home services such as chore, personal care, homehealth, senior companions, respite and more publie money for their supportthat should include partial help for middle it"ss. Hental Health and
developmental disabilities services shourd be incruded.

Comprehensive system of care at the community level that can respond to
needs of all older adults--support DHR Advisory Cornmittee on Home and
Community Care--HB 10(i8.

7. Reguration of arr home hearth providers by the state.

8. More counseling at the time of application for Medicaid is needed
on such subjects as transfer of assets, etc.

9. More housing for senior citizens vith on site support in the areasof health, nutrition, and social services.

10. 0nce initial applicarion process is complete and erigibility is
determined it voul-d help if Food Stamp 0ffiee vould provide-client
an option of telephone interviev, conduct home visiti if necessary,or mail food stamps if necessary.

11. State should develop early detection and treatment progran for diabetes
because a large number of poor erderry have this diieaie.

12. Develop a system to use older adults as volunteers to help other olderadulrs--State should fund RSVP.
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L3' Special needs for alzheimers patients and their families--improved andexpanded in-home and respite, affordable nursing services, informationassistance and support for families, support foi employed caregivers.
14' Services and support for caregivers to include financial incentives andcareer development.

H

I
N)

15.

16.

17.

18.

19.

20.

2L.

Medicaid system must be more streamlined to avoid unnecessary delays.

Medicaid must be able to reimburse more than g0 hrs./month throughpersonal care services to further prevent or delay institutionalization.
Legislative resolution supporting Notch reform to be sent to congress.

Extended insurance to cover both nursing home and community care.

Legisrature shourd address catastrophic illness for older adults.
Focus on maxinum development and utilization of Erder Resources.

The Division of Aging should buy into an ongoing national rongterm care survey that vould provide good reliable procedures iordoing l-ocal estimations by crassificition of depeniency.

22' More people should accept responsibility for thernselves and their
fami Iy.

23- Listen to care providers to find out first hand vhat is needed.

24. Help to serve the needs of at-home dependent older adults byentrancing their ability to maintain the care netvork they iravebuilt and avoid the high personal and financial costs of
ins t i tutionalizat ion.

25. Formarize the invorvement of pubric health at state and rocallevels in pranning and derivering hearth related services forolder adults.

pat



1.

2.

FUNDTNG TSSUES FOR COUUUNTTY BASED SERWCES

Continue funding Senior Games.

There should be state funding to provide research and on-site severproject to repair failing septic tanks. Support HB 159 and sB 119g.

continue funding components identified in sB 1559 first passed in 19gg.

rncreased number of srots and funding for adurt day care.

fncreased funding for congregate meals.

continued and increased funding for Senior Centers development, outreach,and management.

?

4.

5

6.

I

7 ' rncreased funding for the Division of soeial services for needs assessment,counseling, in-home services, famiry adjustment and protection.

B' simplify system for obtaining funds to serve elderly so that so muchadministrative monies are not used.

9' The State should raise the present $242/nonth income guideline forMedicaid to a more reasonable amount (HB 3g3, sB 286):

10. Address inequity in bid process under 01der Americans Act.

11. Uniform annual audit requirement anong AAA.

12' Medicaid pushes people tovard institutions. To counteraet establish aprogram like AFCD for older persons vho need limited amounts of funds toassist vith basic food and housing not to exceed vhat the state and countyvould have paid in rest home paymenrs.

13. Better pension plans.

14' Tax credits and other incentives for famiries to allov them to care forrelatives at home.

15. Change Division of Aging funding formula.

16. Older adults need assistance vith fuel and pover payments.
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L7- Pund pilot projects joining vith business to find various ventures
vhere the elderly's expertise vill provide the ideas and plans for
nev business development.

18. Provide Medicaid to alr s.s.r. recipients approximately 66,500elderly, brind, and disabled individuars retliving S.s.r. are
not covered by Medicaid.

19. Reimbursement for services at revers that assure an adequately
paid and trained vork force.
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PLANNTNG TSSUES

More resident advocates should be on boards, committees and commissionsolder adults. affecting1.

2.

3.

4.

Do not allov nursing aides who are required to take training to be alloved tohave test read to them.

Support a level of gerontology and training that vould promote an infusion ofgerontological avareness across disciplines beyond the current slov grovth onNorth Carolina University campuses.

Outreach efforts in educating older adults and their families about local orstate programs and payment mechanisms that are available.

Education of youth and younger older adults about healthy lifestyle regardinghealth pronotion and disease prevention.

To meet challenge of rapidly increasing elderly population ve need adequateplanning nov.

Raise intellectual lerrel of adult day centers

Regulation under the Older Americans Act require that information and referralbe provided vithout funding. This lack of funding should be considered by thecommission.

9. Education for care givers.

10' Add gerontologist to N.c.S.U. Extension staff to give leadership to the develop-ment and management of educational programs to help el.ders, caregivers, and theirfamilies.

11' Enhanced operating budget support for home economics staff across the state rocoordinate and deliver effective erder care programs.

12' Special coordinator in the Division of Aging to identify the needs of theaging, deaf, and hard of hearing

IrJr 6.

t.

8.
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13' Financially support the further development and expansion of the 0ffice ofState Personnel PREPARE program.

L4' Reviev the policy that subsidizes the Community College services for theelderly.

15' Public policy should address those most at risk leading to coordinatedservices and resources through local planning under thE authority of thecounty commissioners.

16' Creative policies to encourage more involvement of the private sector inorder to expand resources available.
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1

2

3

4.

(

6.

INSTITINTONAL TSSUBS _ REST EOHES

' rnadequate guidelines for dispensing and safekeeping of rnedicines in rest homes.

' Residents in rest homes are required to be seen by a physician only once a year.

' Medicaid reimbursabre items vhich rest homes are required to make available naynot be getting to residents because there is no system in place to require theirpurchase.

Ten (10) hour requirement
limited and not specific

For rest homes tnere are

for group activities for residents of rest homes is
enough.

ninimal food standards and minimal staff training on

H
I{ 7.

food preparation.

Privacy as specified in
Res t Homes.

Patient BiIl of Rights is still not provided in many

needs.

Under G.S. 122C the Domiciliary Home
D.D. homes.

mentally disabled. Separate
person's mental and physical

Advisory Committees are excluded from certain

Fund cornmunity colleges to use their physical therapy training programs to gointo rest homes.

Hixing of elderly parients vith developmentally andliving condirions should be provided tirat neet each

8.

9.

10.

11.

pat2

fntervene in proposal before
regulation pertaining to staf
to daily resident census.

Raise $34 personal allovance

SociaI Services Commission that
fing of rest home from licensed
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\ ll

in resi homes.

would change
capaci ty basis



INSTTTUTTONAL ISSUBS - NURSING EOHBS

1. Repea1 C0N.

2. Nursing Home Care should be designed to meet the needs of the hard of hearing.

3. fmprove nursing homes by increasing the staff/patient ratio increasing the
nunber of hearth vorkers and increasing the nunber of beds.
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INSTTTIITTONAL TSSUES - GENERAL

Lack of a range of effective enforcement mechanisms
homes. North Carolinars receivership lav should be
care facilities.

for nursing homes and rest
revritten to fit long term

4.

5.

6..!
I

2, Develop a type of facility for transitional care for the frail elderly vho do
not need acute care but are not ready to return to their place of residence.

3- The State should license certain facilities for the elderly such as room and
board and assisted living.

Expand function and funding for ombudsman program.

Reviev the policy that subsidizes community college services for the elderly.

Regulation of agencies that provide nursing, nursing aide and sitter services,
and other agencies that provide services to older adults.

pat4
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26

1. 1_

1

1.

1 1

1

1 L





APPENDIX G

NORTH CAROLINA STUDY COMMISSION ON
SUBCOMMITTEE ON ALZHEIMER'S
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(704) s24-sOO9
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Ms. Juanita Dixon
104 Skyland Terrace
Canton, NC 28716
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Ms. Lisa Gwyther
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Duke University Medical Center
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L-800-672-4213

Ms. Emily Simmons
Wilson Memorial Hospital
1705 South Tarboro Street
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(919) 399-8r 98
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APPENDIX H

ALZHEIMER'S SUBCOMMITTEE RECOMMENDATIONS
TO THE STUDY COMMISSION ON AGING

ocToBER 5. 1990

Alzheimer's Category

l. Increase funding to the four Alzheimer's Chapters from $50,000 for the four
to $50,000 per chapter.

Continue funding the Duke Alzheimer's Family Support Program to provide
continued technical assistance and family support services.

Eliminate discrimination in admission and retention against
Alzheimer's/dementia victims with behavioral or physical problems- who
require extra care in long-term care facilities.

Establish state standards for special care units for Alzheimer's victims
including but not limited to:

(a) Ensuring adequate training and supply of available nurses, assistants, and
aides;

Q) Encouraging alternatives and setting standards for the use of heavy
physical and pharmacological restraints of victims; and

(c) Increasing and enforcing penalties for violations of licensing requirements,
care standards, or patient rights.

Provide additional Alzheimer's/dementia training for providers of health care
and human services.

Instruct the Alzheimer's Subcommittee to study implementing Alzheimer's
lPecial care units (such as the Black Mountain Facility; across the state in the
future.

Other General Concerns

l. Provide additional funding for:

(a) Expanding in-home services (respite, chore, in-home health aide);

(b) Improving^adult day care by adding counties and increasing the daily rate
from $13 to $20; and

(c) Improving adult day health programs by increasing the daily rate to $28.

2. Increase s-upport for caregivers and families by changing the eligibility
standard of respite care andby increasing the number of liouis provided frorir
48 to 100.

2.

3.

4.

5.

6.

H-1



3. Provide protective senvice for abuse, neglect or exploitation of victims.

4. consolidate and streamline the process of accessing the system.

5. Strengthen the ombudsman -program through increased funding, additional
positions, and expansion of the program.

6. Expand and enhance the CAP (Community Assistant program).
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APPENDIX I
DHR ADVTSORY COMMIT'IEE ON HOME AND COMMUNTTY CARE rOlLS/sO

REPRESEI.ITATIVE ORGANIZATION

Gary Bowers, Director N.C. Associatlon for Home Care
1005 Dresser Court
Raleigh, NC 27609
(ere) 878-0s00

A1 Boyles Divlslon of Aglng
693 Palmer DrLve
Ralelgh, NC 27603
(9le) 733-3983

Bonnie Brlckett Division of Medical Assistance
1985 Umstead Drlve
Raleigh, NC 27603
(919) 733-2060

Wllllam H. Franklln, Jr. N.C. Association of Long Tern
4010 Barrett Dr. Sulte 102 Care Facilities
Ralelgh, NC 27609
(919) 787-3s6O

Ewald E. Busse N.C. Institute of Medicine
Brlghtleaf Square, Sulte 19-B
905 W. Main Street (Box 25)
Durham, NC 27701
(919) 688-2144

Gary Nelson Center for Aging Research and
CB /l 8065, 900 Airport Road Educational Services
Chapel H111, NC 27599
(e19) 962-O6so

George Graham N.C. County Commlssloners
Lenolr County CommLssloner AssociatLon
P.O. Box 1082
Klnston, NC 28501
(ele) sz2-os]-r

Blll Haas Center for CreatLve Retl.rement
Dept. of Soclology (JNC-Asheville
UnLv. of NC at Ashevllle
Ashevllle, NC 28804-3299
(704) 2sr-6426

Joan Holland Division of Social Services
325 N. Sallsbury Street
Ralelgh, NG 276II
(919) 733-30ss

Davld Moser Area Agency on Aging
Trlangle J Council of Govern.
P.O. Box L2276
Research Triangle Park, NC 27709
(919) s49-oss1
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DIIR ADVISORY COMMIT|EE ON HOME AND COMMUNITY CARE

REPRESEIfTATIVE ORGANIZATION

Ann Holton N.C. Associatiori on Aging
Pamllco Senlor ServLces
P.O. Box 184
Alllance, NC 28509
(919) 74s-7196

Judl Lund, DLrector Hospice of North Carolina
Hospice of NC

1046 Washington Street
Ralelgh, NC 2760s
(e1e) 82e-9s88

George iladdox Duke Long Term Care
Program Manager Resources program
Long Term Care
Resources Program
Dr+ke UniversJ-ty
Box 2920, DUMC

Durham, NC 27710
(91e) 584-6118

Bonnie Morell Divlsion of Mental Health,
Albemarle Buildtng Developmental Disabtlities,
325 N. Sallsbury Street Substance Abuse Services
Ralelgh, NG 276LL
(e19) 733-4660

Rlck Travls N.c. Association of Local
Davidson County DSS Dlrectors of Soclal Services
P.O. Box 788
Lexington, NC 27292
(704) 242-2sOO

Cralg Souza, Executive Dir. N.C. Health Care Facill-ties
5109 Bur Oak Circle Assoclation
Ralelgh, NC 276L2
(919) 782-3827

Elalne Stoops Department of Environment,
Divlsion of Adult Health Health, and Natural Resources
P.O. Box 27687
Ralelgh, NC 276Lt-7687
(e19) 733-708r

Judy Wrlght, Health Dlrector N.C. Association of LocalMartin-Tyrrell-Washlngton Health Directors
Distrlct Health Dept.
P.0. Box 395
Plymouth, NC 27962
(919) 793-3023
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AdvlsorY Commlttee on Home

General AssemblY Members

Senators

James E. Ezzell, Jr.
P.O. Box 8225
Rocky Mount, NC 278O4'L225
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Exofficio Members
DHR Advisory committee on Home and community care

REPRESENTATIVE ORGANIZATION
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Bob Chandler Division of Community Assistance
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Adams Building
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Alice Watkins, President N.C. Alzheimerrs Council
4OO Oberlin Road, Suite 2OB
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(s1e) 832-3732
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P.o. Box 98475 AgencY Association
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P.O. Box 7602
Raleigh, NC 27695
(eL9l 737-281t

Tom Howerton, Retired N.C. Hospital Association
3829 Somerset Drive
Durham, NC 27707
(91e) 48e-3061

Betty Landsberger American Association
BO7 kings MiIl Road for Retired Persons
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Graham Singleton Division of Vocational
P.O. Box 26053 Rehabilitation
Raleigh, NC 27611
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' Exofficio Members DHR Advisory Committee on Home and Community Care

REPRESENTATIVE ORGANIZATION

Ann Bilas Johnson, Retired NC Association on Aging
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Referred to:

A BILL TO BE ENTITLED
AN ACT TO INDEX THE AMOUNT OF' THE PROPERTY TAX HOMESTEAD

EXEMPTION AND THE A}TOUNT OT THE INCOI'IE LIMIT FOR ELIGIBILITY
FOR THE EXEI'IPTION.

The General Assembly of North Carolina enacts:
Section L. G.S. L05-277.L reads as rewritten:

"S LOS-277.L. property classified for taxation at reduced
valuation.

(a) Ehe fellewing elass ef p-eperty neal property or a

manufactured home owned and occupied a Iifyinq owner as the
rmanent residence is designated a special class ofowner's permanent residence is desi

pr"p"tty ""d"r Article V, Sec. 2(2) of the North Carolina
Constitution and
taxable in accordance with this section. The amount of the

The index amount is fifteen thousand dollars ($15,000) for each
county until the county's first horizontal adjustment or

adiustment or rea raisal effective on or after July 1r -19-9?r--!!S

appiaiiea value of a permanent residence that equals the index
amount for the county in which the resfde
excluded from taxation.

reappraisal of real property that is effective on or after JuI
L, LggZ. Upon the effective date of a county's first horizontal

index amount for

J-1

that county is the amount in effect hefore the
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effective date of the horizontal adjustment or reappraisal plus
or minus a percentage of this amount that equals the average
percentage increase or decrease in the appraised value_o
property in_ the county resulting frorn the horizontal adjustnent
or reappraisal, rounded to the nearest one hundred dollars
($100.00). fhe index arnount effective upon a county's horizontal
adjustment or reappraisal lemains the county's index amount until
the county,s next horizontal adjustment of residential property
or revaluation.

The Department of Revenue shall determine the percen!-age.
increase or decrease in real property values resulting from a

horizontal adjustment or reappraisal from sales assessnent ratio
studies rnade under G.S. L05-289(h), shall calculate a new index
amount to be in effect in a county when a horizontal adjustment
or reappraisal becomes effective in the county, and shall notify
the assessor of the county of the new anount by April 15 of the
year in which the anount becomes effective.
Ehe first t*relve Eheusand dellass ($12'000) in assessed value ef
reaL preperEy, er a mebile heme, ewned by a NerEh Gaselina
res* Cent and eeeu^ied by the ewner as his permanent residenee
sharl neE be assessed fe- tareatsren i9, as ef January 1 ef Elre

{1) The ewner is either 55 years ef age er elder er is
teEar Iy and permanenEly disabled; anC

(^) Ehe ewner's disPesable ineeme fer the Preeeding
ealandar year did net exeeed efeven theusand

(3) The ewner mak'es the required aPplicatiea'
Fer nar-ied applieanEs residing with Eheir speusesr Elre

disFesable ineeme e€ beth speuses must be ineludedr whether er
net the preperEy is in beLh names.

(af) A'qualifying owner'is an owner who, as of January 1oj
the taxable year for which the benefit of this section i,s
claimed:

was a North Carolina resident;
was at least 55 years old or totally and

(1)
(21

permanently disabled; and
( 3 ) Had an aggregate household income lor the

innediatel receding calendar Year of not more
than the incone eligibility anount.

The incone eligibility Iimit is the same for everL coynty.
Until July L, L992, the Iimit is eleven thousand dollars
($Ll,000). For taxable years beginning on or after JuIy L, L992,
the Iirnit is the amount for the preceding year increased by the

Page 2 J-2 ASC-RB91-7
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rcentaqe of this amount as the rcentage which the
iederal sovernment increased the benefits undeq Titles II and XVI

.f the Social Security Act during the calendar year precedinE the

"at in which the deternination of a qew income Iirnit is tnadq

rounded to the nearest one hundred {ottars t $too. oo On or
b"f.r" s"ptenbei
ffi incorne eligibility arnount to be in e{fect fqr ghe
ta*iUfe year beginning the following July L and shall notify -!Fe
ass"ssor of each counly of the amount to be in effect for that
taxable year.

(b) Deeinitions When used in this section, the following
definitions shaIl aPPIY:

( 1 ) rAggregate household incone ' means the total
disposable income of all the persons who maintain a

rmanent residence in the same househotd.
(2) ioisposable income, means gross income, as defined

in G. s. 105-134.1 ( 5 ) . plus aIl interest on tax

(2a)
exempt bonds.
An rowner' of property means a person who holds
legal or equitable title to the propert1lr e+tAe+
@ whether individually, as a tenant
by the entirety, a joint tenant, or a tenant in
common, or as the holder of a Iife estate or an

estate for the life of another. Property owned and
occupied by husband and wife as tenants by the
entirety shall be entitled to the full benefit of
this classification notwithstanding that only one
of them meets the age or disability requirenents
herein p-evided of this section. If the residence
is a nobiJ+ manufactured home and is jointly owned

by husband and wife, it shall be treated as
property held by the entirety. When property is
owned by two or more persons other than husband and
wife and one or more of srpb the ottners qualifies
for this classification, each qualifying ovtner
shalI be entitled to the full amount of the
exclusion not to exceed his or her proportionate
share of the valuation of the property. No part of
an exclusion available to one co-owner may be

claimed by any other co-owner and in no event shall
the total exclusion allowed to a qualifying
re sidence

exceed the index amount.

ASC-RB91-7
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G. S r 105-1 ll.3 plus alI et+ler ltleneys reesived f Eem

+very seur€e eEher Ehan gifgs er inheri+aneeE

d.esees.daa€*

e, 982 s' 20.
( 3 ) t permanent residence' means Iegal residence. It

includes the dwelling, the dwelling site, not to
exceed one acre, and related improvements ' The

dwelling nay be a single famity residence, a unit
in a nulti-family residential complex or a *ebiJ5
manufactured home. Notwithstanding the occupancy
requirements of this classification, an otherwise
qualified applicant shalI not lose the benefit of
the exclusion because of a temporary absence from
his or her pernanent residence for reasons of
health, or because of an extended absence while
confined to a rest home or nursing home, so long as

the residence is unoccupied or occupied by the
applicant's spouse or other dependent.

(4) A .totally and permanently disabled person' means

one who has a physical or mental impairment r*hj-eh

that substantialty precludes hirn from obtaining
gainful employment and @ appears
reasonably certain to continue without substantial
inprovement throughout his lifetime.

( c ) Application.
xy this seetien aue te be filed during Ehe regular Iisting
p6a;i# An application for the exclusion provided by
this section should be filed eriod
@a atta .rrst be accepted at any time up to and

thr."gh Aprii fS e€ the ealendar preceding the tax year for which
ive the exclusion is cla.imed' when property

is owned by two or more persons other than husband and wife and

one or more of them qualifies for this exclusion, each s{r€b owner

shall apply separately for his or her proportionate share of the
exclusion.

( 1 ) Elderly Appticants Persons 55 years of age or
older may appty for this exclusion by entering the
appropriate information on a form made available by
the assessor under G.S. 105-282-L-

Page 4 J-4 ASC-RB91-7
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(21 Disabled Applicants Persons who are totally and

permanently disabled may apply for this exclusion
by ( i ) entering the appropriate information on a

form made available by the assessor under G.s.
LO5-282.L and (ii) furnishing acceptable proof of
their disability. such proof shall be in the form
of a certificate from a physician licensed to
practice medicine in North carolina or from a

governmental agency authorized to determine
qualification for disability benefits. After a

disabled applicant has qualified for this
classification, he or she shall not be required to
furnish an additional certificate unless the
applicant's disability is reduced to the extent
that the applicant could no longer be certified for
the taxation at reduced valuation."

sec. 2. G. s. LO5-309 ( f ) reads as ret^tritten:
u(f) The following information shall appear on each abstract,

or on an information sheet distributed with the abstract. (The

abstract or sheet must include the address and telephone number

of the assessor below the notice required by this subsection):
IPROPERTY TAX RELIEF FOR ELDERLY AND

PERMANENTLY DISABLED PERSONS.

North Carolina excludes from property taxes the first twelve
thnosalrd dellars ( $12 r 000 ) ( assessor insert amount, if amou{tt

known, of words "a rtion" , i f amount !ot known ) of the i's
a€€€ss€+ ipptu.i""A ""fn" of certain property owned by North
carolina t""id"tts aged 55 or older or totally and permanently
disabled whose a+*pesal'le- aggregate household income does not
exceed "l".r.tt Eh.otan+ dellars ($11r 000 ) ( assessor insert
amount-L. The exclusion covers real property, or a nebif+
*arEtur"a home, occupied by the owner as his permanent

residence. Disp€s€bl+ Aggregate household income includes all
moneys received by every member of the household, other than
gifts or inheritances received f rom a spouse, d Iineal es€€€+.e{€-?

ancestor, or a linea} de+eeeda*ts- descendant'
If you received this exclusion in (assessor insert previous

year ) , you do not need to aPply again unless you have changed

your permanent residence. If you received the exclusion in
( assessor insert previous year ) and your aispesaue- aggregate
household income in (assessor insert previous year) was above

eleven theusand dellars ($11r000t (assessor insert amount)r lou
must notify the assessor. If you received the exclusion in
(assessor insert previous year) because you l{ere totally and

ASC-RB91-7 J-5 Page 5
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1 permanently disabled and you are no longer totally and
2 permanently disabled, you must notify the assessor. If the person
3 receiving the e*enp+i€+ exclusion in (assessor insert previous
4 year) has died, the person required by law to list the property
5 nust notify the assessor. Failure to make any of the notices
5 required by this paragraph before ApriI 15 wilI result in
7 penalties and interest.
I If you did not receive the exclusion in ( assessor insert
9 previous year) but are noht eligibler fou may obtain a copy of an

10 application fron the assessor. It must be filed by April 15."'
LL Sec. 3. This act is effective for taxes imposed for
L2 taxable years beginning on or after JuIy 1., 1991.

Page 6
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Effective
Year

r972

t974

r976

r978

r982

r986

1987

HISTORY OF PROPERTY TAX
HOMESTEAD EXEMPTION IN NORTH CAROLINA

Action

(1)

(2)

(3)

Excluded first $5,000.in appraised value of real property used as
principal. place.-of residende by retired o-wner, aged os years or
9!der, whose disposable incorire from all source-s was l6ss than
$3.5000.

(1) Substantially enlarged the class of property entitled to the
exclusion.

(2) Increased the income eligibility limit from $3,500 to
$5,000.(3) Excluded social security benefits from the definition of
disposable income.

Expanded eligible taxpayers to include permanent and
totally disabled taxpayers 

-regardless 
of age.'

Increased the income eligiUility limit-from $5,000 to
$7,500.
Re-included social security benefits in the definition of
disposable income.

Increased the exemption amount from $5,000 to $7,500.
Increased the income eligibility limit from $Z,5OO to
$9.000.

Increased the exemption amount from $7,S00 to $g,500.
Established a mechanism for the state to reimburse cities
and counties 15 vo of the revenue loss from the homestead
exemption.
Replaced the annual application requirement with a one_
time application (unless ihe taxpayer''s eligibility changes).

Increased the exemption amount from $g,500 to $10,000.
Increased the income eligibility limit from $9,000 ro
$10,000.
Provided for the state to reimburse cities and counties
35Vo of the revenue loss from the homestead exemption.

Increased the exemption amount from $10.000 ro
$12,000.
Increased the income eligibility limit from $10.000 ro
$l1.000.
Provided for the state to reimburse cities and counties
5O% of the revenue loss from the homestead exemption.

(l)
(2)

(t)
(2)

(3)

(l)
(2)

(3)

(1)

(2)

(3)
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HOW REVALUATION AFFECTS TAXPAYERS
\,l/HO RECETVE THE BENEFITS OF THE HOMESTEAD EXEI\{PTION

In the following examples, assume that the true value of the house and lot is $60,000.
In- the year prior to- revaluation, the property is appraised at 50Vo of its fair market
value. In the year of revaluation, it is appraised at 9S7o of its fair market value.

Homeowner with no property tax relief:

Year Prior to Reval Year of Reval

In this example, the homeowner's taxes will increase $45, or approximately 19%,

Homeowner with homestead exemption as presently provided:

Year Prior to Reval Year of Reval

Assessed Val
Tax Rate
TAX DUE

Assessed Val
Exclusion
Taxable Val
Tax Rate
TAX DUE

Prop Val
Exclusion
Taxable Val
Tax Rate
TAX DUE

$30,000
x .0080
5Z4U-

$30,000
- 12.000
-Tg,000
x .0080rr4:t

Year Prior to Reval

$30.000
- 12.000
-TrnoT.
x .0080
Tr44

$57,000
x .0050
$-285

$57,000
- r2.000
?f,ouo
x .0050TT

Year of Reval

$60.000
- 22.800
-t42W
x .0050rTn

In this example, the homeowner's taxes will increase $81, or approximately 56Vo.

Homeowner with homestead exemption where amount is indexed:

Under the bill, the amount of the exemption would be set for each county based on
increases in the county_'s appraised value bf property resulting from a reappiaisal. The
amount of the exe-mption would automaticatiy itrarige by thd proportion'by which the
lPPraised value of real pro_perty changes, bdsed ori thg sales'assessment iatio studies
done.by the Departmenf of Revenue. - In this example, the amount of the exemption
would increase by 45 7o effective in the year the reappiaisal becomes effective.

In this example., the homeowner's taxes will increase $27, or approximately l9%. This
percentage of increase equals the percentage of increase reaiiied by thi homeowner
who is not receiving]a{ relief. Thii percentige is attributable to the shift caused by the
revaluation. The inflationary shift hai been removed.
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO INDEX THE AMOUNT
PROPERTY TAX HOMESTEAD EXEMPTION AND THE AMOUNT
INCOME LIMIT FOR ELIGIBILITY FOR THE EXEMPTION

OF
OF

THE
THE

The existing property tax exemption for low income elderly and disabled homeowners

does not reflect the impact of periodic revaluations. Since the amount of the exemption

and the income eligibility figure are fixed by law, the value of the exemption is eroded

by changes in economic conditions. Therefore this bill would make the following

changes in the current law:

l. The homestead exemption amount would increase for the next taxable vear

from $ 12,000 ro $15,000;

2. Effective for the taxable year 1992 the exemption amount used in a county

would increase each time the county makes a real property evaluation and

would be based on the county's appraised value of property resulting from an

appraisal;

3. The exemption amount would change in a county only when the county

reappraises property and the amount of the exemption may vary from county

to county;

4- The income limit would increase by the percentage by which the federal

government increases social security benefits the preceding year; and

5. Unlike the exemption amount, the income limit would be the same for all

counties and would be adjusted annually.
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D

Short Title: Transportation Appropriation. ( public )

Sponsors:

Referred to:

1 A BILL TO BE ENTITLED

2 AN ACT TO APPROPRIATE FUNDS FOR THE NORTH CAROLINA ELDERLY AND

3 ITANDICAPPED TRANSPORTATION ASSISTANCE PROGRAII.

4 The General Assembly of North Carolina enacts:
5 Section 1. There is appropriated from the Highway Fund
6 to the Department of Transportation the sun of $2,000,000 for the
7 t99L-92 fiscal year and $2,000,000 for the L992-93 fiscal year to
I provide funds for the North Carolina Elderly and Handicapped
9 Transportation Assistance Program established under G.S.

r.0 L35-44.27.
1L Sec. 2. rhis act becomes effective July L, 199L.
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO APPROPRIATE FUNDS FOR THE NORTH
CAROLINA ELDERLY AND HANDICAPPED TRANSPORTATION ASSISTANCE
PROGRAM

One of the persistent problems of the elderly in North Carolina has been the lack of
transportation. It permeates many other issues relating to the elderly and handicapped

as has been reported the Commission in a number of public hearings. With these

factors as background, the Commission reported to the 1987 General Assembly that

State operating money was needed to expand transportation to the elderly and

handicapped that was being provided by federal and local funds. The 1989 General

Assembly finally approved these funds, providing two million dollars from highway

funds, specifying that one million dollars was to be divided equally by the 100

counties. The remaining one million dollars was to be divided based on the elderly and

handicapped population in each county and the density of each county.

The Commission has reviewed the program and finds that it is meeting the purposes of
the legislation as established in G. 5.136-44.27. Sixty-eight and one-half percent

(68.5 %) of the purchased trips have been provided to the elderly. These trips have

been for a variety of reasons: education, employment, social, medical, personal,

shopping, and nutrition. The three largest were: medical, 13 percent; shopping and

personal, 2l percent; and nutrition,4T percent.

The purpose of this bill is to reauthorize funding of the program at the same $2 million
level for each year of the biennium. The Department of Transportation administers the

program at no cost to the program. The entire appropriation will go to the counties.
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Short Title: Home Care ticensing.

D

(Public)

Sponsors:

Referred to:

]. A BILL TO BE ENTITLED
2 AN ACT TO AMEND THE HOME HEALTH LICENSURE ACT.
3 The General Assembly of North Carolina enacts:
4 Section L. Chapter L3l-E of the General Statutes reads
5 as rewritten:
6 'rPart C. Home l+eaJ*fr Care Agency Licensure Act.
7 "S131E-135. Titlei purpose.
8 ( a ) Thi s Part shall be known as "Home t*eafgL Care Agency
9 Licensure Act."

10 (b) The purpose of this Part is to establish licensing
LL requirements for home bsaJ-t$ care agencies.
L2 "51318-135. Definitions.
13 As used in this Part, unless otherwise specified:
14 (1) rCommission' means the North Carolina ltedical Care
15 Commission.
1-6 {2) tHome h"eaJ-tb care agency' means a private or public
L7 organization which provides home hcaf€h- care
l-8 services.
19 (3) rHome heaf€h- care services' means M
20 ie€- any of the
2I following services which are provided to an
22 individual by a home heaJ-tb care agency or by
23 others under arrangements with the agency, en---a

L-1
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1 @ in a place of tenporary or
2 permanent residence used as an individual's hemc-
3 The serviees nay inelude but are net li$iteC te the
  €e+fo*ring+ home:
5 a. Part-time er int,ermitt,ent nursing Nursing care
6 provided by or under the supervision of a
7 registered nurse;
8 b. Physical, eeeupationaf occupational,
9 respiratory or speech therapy;

1.0 c. Medical social serviees, heme health aid
11 ssrviees, and ether therapeutie serviees i
t2 services i
L3 d.
L4
L5 app:-ianee+ In-home aide services that involve
16 hands-on care to an individual; and
L7 e. Infusion nursing services.
1-8 The term does not include: health promotioni
L9 preventative health and community health services
20 provided by public health departments without
2L reimbursement fron third party payors or from the
22 individual servedi hospices licensed under Article
23 10 of Chapter 131e of the Ceneral Statutes when
24 providing care to a hospice patient; an individual
25 who engages solely in providing his own individual
26 services to another individual i or nursing
27 registries if lhe registry discloses to a client or
28 the client's responsible party, before providing
29 any services, that (i) it is not a licensed hone
30 care agency, and ( ii ) it does not make any
3l- representations or guarantees concerning the
32 training, supervision, or competence of the
33 personnel provided.
34 u5131E-137. Home health services to be provided in all
35 counties.
36 (a) Every county shall provide heme healEh serrriees as defined
37 is--th.is*r$- part-time, intermittent home care nursing services,
38 and at least one of the following home care services: part-time,
39 intermittent physical therapy, occupational therapy, speech
40 therapy, medical social work, or home health aide services.
4L (b ) For purposes of thi s section, hene.-&atAb these services
42 shall be as def ined in tb"is---*a+t- subsection ( a ) of thi s
43 section, except that these services *ay Ue prry
44 organization listed in subsection (c) of this section.

L-2
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(c) Itene*aJ-th These services nay be provided by a €etrnJ4t
2

3

4

5

5

7

I
9

L0
11
L2
1_3

L4
15
16
L7
L8
1_9

20
2L
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4L
42
43

heaJ*Jr home care agency licensed under this Part' er by a Publie
a€€s€1r- Part. The county may provide hone--heaJ-tb these services
by contract with another healEh department er witb a hene health
ageney er publie ageney home care agency in another county.

(d) Repealed by Session Laws 1985, c.8, s. L, effective JuIy
L, 1_985.

"S131E-138. Licensure requirements.
(a) No person or governmental unit shall operate a home heeJ.tJ*

care agency without a license obtained from the DePartment.
(b) *n applieant shall previde nursing serrrice and at least ene

eEher heme health serviee, as staEed in G'S. 1318-136(3).
(c) An application for a Iicense shall be available from the

Department, and each application filed with the Department shall
contain all information requested by the Department. A Iicense
shalI be granted to the applicant upon a determination by the
Department that the appticant has complied with the provisions of
this part and the rules prornulgated by the Conmission under this
Part.

(d) The Department shaII renew the license in accordance with
the rules of the Commission.

(e) Each Iicense shalI be issued only for the premises and
persons named in the license and shall not be transferable or
assignable except with the written approval of the Departnent.

(f) The license shall be posted in a conspicuous place on the
licensed premises.

(g) The Commission shall adopt rules to ensure that a home care
agency shall be deemed to meet the Iicensure requirements and
issued a license without further review or inspection if: (i)
the agency is already certified or accredited by t,he Joint
Comrnission on eccreditation of Healthcare Organizations, National
League for Nursing, National Hone Caring Council, North Carolina
Accreditation Commission for In-Home Aide Services, or other
entities recognized by the Commission; and (ii) the agency is
certified or accredited for all of the home care services that it
provides. The Departnent may, at its discretion, determine the
frequency and extent of the review and inspection of home health
agencies already certified as meeting federal requirements, but
not more frequently than on an annual basis.
"51318-139. Adverse action on a Iicense.

( a ) The Department may suspend, revoke, annul, withdraw,
recaIl, cancel or amend a Iicense when there has been a

9 0d-s f-0 0 3
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substantial failure to comply with the provisions of this Part or
the rules promulgated under this Part.

(b) The provisions of Chapter 150A of the General Statutes, The

Adnrinistrative procedure Act, shall govern all adninistrative
action and judicial review in cases where the Department has

taken the action described in subsection (a)'
"51318-140. Rules and enforcement.
(a) The Commission is authorized to adopt, amend and

rules necessary for the implementation of this Part.
repeal aIl

aL ) The Commission shall adopt rules that re nize the

1

2

3

4

5

6

7

I
9

1.0

11_

L2
1_3

L4
l_5

16
L7
18
19
20
2t
22
23
24
25
26
27
28
29
30
3L
32
33
34
35
36
37
38
39
40
4L
42
43
44

di f f erent types of home care services and shql! e_do t specific
requirements for each type of service.

(b) The Department shall enforce the rules
by the Cornmission with respect to home heaJ*S

"51318-141. InsPection.

adopted or amended
care agencies.

( a ) The Department shall inspect home health agencies in
accordance with rules adopted by the Comnission to determine
compliance with the provisions of this Part and the rules
established by the Comnission.

(b) Notwithstanding the provisions of G.s. 8-53'
.Communications between physician and patientr' or any other
provision of law relating to the confidentiality of
communications between physician and patient, the representatives
of the Department who make these inspections nay review any

writing or other record in any recording medium which pertains to
the admission, discharge, medication, treatment, rnedical
condition, or history of persons who are or have been clients of
the agency being inspected unless that client objects in writing
to review of that client's records. Physicians, psychiatrists,
nurses, and anyone else involved in giving treatment at or
through an agency who may be interviewed by representatives of
the Department may disclose to these representatives information
related to any inquiry, notwithstanding the existence of the
physician-patient privilege in G.S. 8-53, rCommunication between
physician and patient,' or any other rule of law; Provided the
client has not made written objection to this disclosure. The

agency, its employees, and any person interviewed during these
inspections shall be immune from Iiability for damages resulting
from the disclosure of any information to the Department. Any
confidential or privileged information received from review of
records or interviews shalI be kept confidential by the
Department and not disclosed without written authorization of the
client or Iegal representative, or unless disclosure is ordered
by a court of competent jurisdiction. The Department shall

Page 4
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institute appropriate policies and procedures to ensure that this
information shall not be disclosed without authorization or court
order. The Department shall not disclose the name of anyone who

has furnished inforrnation concerning an agency without the
consent of that person. Neither the names of persons furnishing
information nor any confidential or privileged information
obtained from records or interviews shall be considered'public
records' within the rneaning of G.S. L32-L, '"PubIic records"
defined.' prior to releasing any information or allowing any
inspections referred to in this section, the client must be

advised in writing by the licensed agency that the client has the
right to object in writing to release of information or review of
the client's records and that by an objection in writing the
client rnay prohibit the inspection or release of the records-

"51318-141.1. Penalties for Violation.
An rson establishin conductin managrn or operatin

any home care agency without a license is guilty of a misdemeanor
and upon conviction is liable for a fine of not rnore than five
hurxlred dotlars($500.00) for the first of fense and not more tl!e4
five hundred dollars ( $500.00 ) for each subsequent offense. Each
da of a continui violation after conviction shall be

considered a separate offense.
" 5L318-142. Injunction.
(a) Notwithstanding the existence or pursuit of any other

remedy, the Department natr shall, in the manner provided by law,
maintain an action in the name of the State for injunction or
other process against any person or governmental unit to restrain
or prevent the establishment, conduct, management or operation of
a home hsaJ-th care agency with a license-

(b) rf any person shall hinder the proper performance of duty
of the Secretary or a representative in carrying out the
provisions of this Part, the Secretary may institute an action in
the superior court of the county in which the hindrance occurred
for injunctive relief against the continued hindrance
irrespective of al} other remedies at law.

(c) Actions under this section shall be in accordance with
Article 37 of Chapter 1 of the General Statutes and Rule 65 of
the Rules of Civil Procedure.

Sec. 2. This act shalt become effective January L,
L992.

9 0d-s f-0 0 3
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO AMEND THE HOME HEALTH
LICENSURE ACT

After hearing the evidence, the Commission finds that there should be a single level of

licensure for all types of agencies that provide home care services. Currently, North

Carolina has only licensure for home health. With the great expansion of home care in

recent years, there are many kinds of agencies that are providing home care services

that are not covered, for examPle:

l. Home health agencies that do not receive Medicare and Medicaid;

2. Agencies that provide continuous nursing care;

3. Agencies that provide in-home aide services; and

4. agencies that provide very sophisticated services such as intravenous

technologies.

The proposed bill would bring all of the above types of senrices under single licensure

with common standards regardless of who is paying for the seruice and covers the

following points:

l. Based upon the current home health regulations, there would be developed a

core set of requirements for all agencies, and then specific service

requirements for different levels of service.

2. Sole practitioners or nursing registries that disclose certain information to

their clients would not be licensed.

3. Local government agencies that provide home care services would be required

to meet the home care licensure regulations but would not app[y to traditional

public health services such as health promotion, preventive health and

community health.

4. Agencies that are already certified by Medicare or accredited by JCAHO'

NLN, National Home Caring Council or the North Carolina Accreditation

Commission for ln- Home Aide Services shall not be subject to licensure for

those services for which they are already accredited.
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(THIS IS A DRAFT N{D NOT RE,ADY FOR INTRODUCTION)

Short TitIe: Long-Term Care Ornbudsnan/Funds.

D

(PubIic)

Sponsors:

Referred to:

1 A BILL TO BE ENTITLED
2 AN ACT TO APPROPRIATE FUNDS FOR THE LONG-TERI'T CARE OI'IBUDSI{AN

3 PROGRAITI.

4 The General Assembly of North Carolina enacts:
5 Section L. There is appropriated from the General Fund

G to the Department of Human Resources $215,000 for the L99L-92
7 fLscal year and the sum of $433,000 for the L992'93 fiscal year
8 for the Long-Term Care Onbudsman Program established by G.S.
9 1438-181.15 through G. S. 143B-l-81.25.

L0 The funds shall be used for state support and for the
LL fourteen regional ombudsman positions that are not full-tine
tZ positions.
L3 Sec. 2. This act becomes effective JuIy L, 1991.
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO APPROPRIATE FUNDS FOR THE LONG-
TERM CARE OMBUDSMAN PROGRAM

The Ombudsman Program which was begun in North Carolina in 1975 is designed

along with the Community Advisory Committees to enable each county to develop

programs relevant to the needs of nursing home and rest home patients. One of the

main functions of the Ombudsman Program is to resolve complaints relative to nursing

homes and rest homes at the local level. The ombudsman is the first line of defense in

insuring that all persons in nursing homes and rest homes receive quality care.

The interrelationship between the Ombudsman Program and the Community Advisory

Committee system has been extremely beneficial to the institutionalized elderly in the

State. Because of the proven benefits of this program, the Commission finds that now

is the time to strengthen the program. At the present time North Carolina has eighteen

ombudsman positions. Fourteen are part-time and four are full-time positions. The

four full-time positions are in Charlotte, Greensboro, the Research Triangle, and

Winston-Salem. The appropriation would be used to strengthen the State effort and

increase the working hours of the part-time ombudsmen where appropriate. The

projected cost for the l99l-92 fiscal year will be $215,000; and for the 1992-93 fiscal

year, $433,000.

vI-2



APPENDIX N

GENERAL ASSETIBLY OF NORTE CAROLINA

sEssroN 1989

9 0d-s f-00 4

THIS IS A DRAFT 7-DEC-90 09:21:48

D

Short Titles rn-Home Funds. (PubIic)

Sponsors:

Referred to:

1 A BILL TO BE ENTITLED
2 AN ACT TO APPROPRIATE FUNDS TO INCREASE FUNDING FOR IN_HOME AIDE
3 SERVICES AND CAREGIVER SUPPORT SERVICES.
4 The General Assembly of North Carolina enacts:
5 Section L. There is appropriated from the General Fund
6 to the Department of Human Resources the sum of $3,010,629 for
7 the L99L-92 fiscal year and the sum of $5,075,7L2 for the L992-93
8 fiscal year to fund in-hone aide services and caregiver support
9 services.

1-0 Sec. 2. These funds shall be matched by local funds as
1-1 determined by the Department of Human Resources.
L2 Sec. 3. This act becomes effective JuIy L, L991.
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO APPROPRIATE FUNDS TO INCREASE
FUNDING FOR IN-HOME AIDE SERVICES AND CAREGIVER SUPPORT
SERVICES

The 1988 General Assembly provided the first significant State funding to the Division

of Aging for a comprehensive system of in-home services and community based services

for the elderly. One of these categories was in-home aide seruices and the funding

level was $720,000. The largest category of funding in the 1988 package was

1,008,000 for caregiver support which included a number of services such as respite

care, home-delivered meals, adult day care, medical transportation, senior companion,

and mental health counseling.

In the past two years funding has remained constant while costs of services have gone

up. From data,3,175 fewer clients are being served than in 1988 and 1989. The

results of the Commission's public hearings point to the critical shortage and need for

these community services. Therefore the bill appropriates $3,010,629 for the l99l-92

fiscal year and $6,075,712 for the 1992-93 fiscal year. The appropriation would make

up for lost units of service and also increase services to clients by 5 % each year of the

bienniun. The appropriations shall be matched by local funds as determined by the

Department of Human Resources.
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Short Title: Alzheimer's Association/Funds. (Public)

Sponsors:

Referred to:

1 A BILL TO BE ENTITLED
2 AN ACT TO APPROPRIATE FUNDS TO THE ALZHEII{ER's AssocIATIoN.
3 The General Assembly of North Carolina enacts:
4 Section 1. There is appropriated from the General Fund
5 to the Division of aging, Department of Human Resources, the sum
6 of $80,000 for the L99L-92 fiscal year and the sum of $80,000 for
? the t992-93 fiscal year to be divided equally among the four
8 chapters of the Alzheimer's Association of North Carolina.
9 Sec. 2. This act becomes effective JuIy L, 1991-.
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO APPROPRIATE FUNDS TO THE
ALZHEIMER'S ASSOCIATION CHAPTERS

This bill appropriates $80,000 for each year of the biennium to be divided equally

among the following Alzheimer's chapters in North Carolina:

l. Western Alzheimer's Chapter

2. Southern Piedmont Alzheimer's Chapter

3. Eastern Alzheimer's Chapter

4. Triad Alzheimer's Chapter

The four North Carolina Chapters of the Alzheimer's Association are among the few

resources available to the 60,000 persons in North Carolina who have the disease, their

families and caregivers to provide assistance, information, and support. The State must

continue to support these chapters in their efforts to provide these necessary resources
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Short Title: Standards for Alzheiner's Special Care Units.
( Public )

Sponsors:

D

Referred to:

I. A BILL TO BE ENTITLED
2 AN ACT REQUTRTNG THAT THE NORTH CAROLTNA ItTEDTCAL CARE COI'u.{ISSTON

3 AND THE SOCIAL SERVICES COIiIMISSION DRAFT RULES CONTAINING STATE

4 STANDARDS FOR SPECIAL CARE UNITS IN NURSING HOI,IES AND REST

5 HOI{ES FOR ATZHEII'IER' S AND RELATED DEI'IENTIA PATIENTS AND TITAT

6 THESE COI{I{ISSIONS I'I,AKE A REPORT TO THE STUDY COTJIMISSION ON

7 AGING.
I
9 Whereas, there are approximately 601000 men and women in

10 North Carolina who are victims of Alzheimer's disease and related
L1 denentia; and
L2 whereas, many of these people, who reguire specialized
13 care, are being placed in nursing homes and rest homes where
t4 there is no specialized care for Alzheimer's and related dementia
15 patients; and
L6 whereas, there are no State standards governing the care
L7 of Alzheimer's and related denentia patients in nursing homes and
18 rest homes; Now, therefore,
19 The General Assenbly of North Carolina enacts:

P-1
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1 Section 1. As used in this act, the term "special care
2 unit" means a wing or hallway within a nursing home or rest home

3 that is separated by closed doors from the rest of the nursing
4 hone or rest home and that is designed especially for residents
5 with Alzheimer's disease and related dementia.
6 Sec. 2. The North Carolina ltledical Care Connission
7 shalI adopt rules containing State standards for special care
8 units in nursing homes for patients with Alzheimer's disease and
9 related dernentia. These standards shall include guidelines

l-0 concerning the type of care provided in a special care unit, the
11 type of resident who can be served on the unit, the ratio of
L2 residents to staff members, and the requirements for the training
L3 of staff members. The Commission shall rnake a report, which
L4 shall include these standards, to the North Carolina Study
15 Commission on Aging, established by Article 2L of Chapter L20 of
L6 the General Statutes, by October L, 1991.
L7 Sec. 3. The Social Services Commission shall adopt
L8 rules containing State standards for special care units in rest
19 homes for patients with Alzheiner's disease and related denentia.
20 These standards shall include guidelines concerning the type of
2L care provided in a special care unit, the type of resident who
22 can be served on the unit, the ratio of residents to staff
23 members, and the requirements for the training of staff members.
24 The Commission shall make a report, which shall include these
25 standards, to the North Carolina Study Commission on Aging,
26 established by Article 2L of Chapter L20 of the General Statutes,
27 by October L, 1991.
28 Sec. 4. This act is effective upon ratification.

Page 2
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SUMMARY

A BILL TO BE ENTITLED AN ACT REQUIRING THAT THE NORTH CAROLINA
MEDICAL CARE COMMISSION AND THE SOCIAL SERVICES COMMISSION
DRAFT RULES CONTAINING STATE STANDARDS FOR SPECIAL CARE UNITS
IN NURSING HOMES AND REST HOMES FOR ALZHEIMER'S AND RELATED
DEMENTIA PATIENTS AND THAT THESE COMMISSIONS MAKE A REPORT
TO THE STUDY COMMISSION ON AGING

As the disease progresses, Alzheimer's and related dementia victims may need extra

care beyond care delivered in a home setting. This may require that the families or
caregivers place the Alzheimer's patient in either a rest home or nursing home. There

are culTently no state standards governing the care of Alzheimer's and related dementia
patients that can guide the families in their search for proper facilities for the patient.

ln fact, there have been reports that certain facilities are advertising as special

Alzheimer's units without any definitive standards.

Therefore, this bill requires that the Medical Care Commission, which makes rules for
nursing homes, and the Social Services Commission, which makes rules for rest homes,

shall adopt rules containing State standards for special care units for patients with
Alzheimer's disease and related dementia. These standards shall include:

I. Guidelines concerning the type of care provided in a special care unit;
2. The type of care provided in a special care unit;

3. The type of resident who can be served in the unit;
4. The ratio of staff to residents; and

5. The requirements for the training of staff members.

The Medical Care Commission and the

report, which shall include the standards,

Aging by October l, 1991.

Social Services Commission shall make a

to the North Carolina Studv Commission on
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Short TitIe: UNC Gerontology Coord./Funds. (PubIic)

Sponsors:

Referred to:

]. A BILt TO BE ENTITLED
2 AN ACT TO APPROPRIATE FUNDS TO THE UNIVERSITY OF NORTH CAROLINA
3 TO COORDINATE AND EXPAND EFFoRTS IN REsEARCH, TEASHING, AND
4 EXTENSION IN GERONTOLOGY.
5 whereas, older citizens contribute significantly to the
6 progress and general werr-being of our state and nation; and
7 whereas, The University of North Carolina presently
I carries out valuable research, teaching, and extension activities
9 in gerontology and related fields; and

10 whereas, The university of North Carolina needs to
1L coordinate and expand its efforts in research, teachirg, and
t2 extension in gerontology; Now, therefore,
13 The General Assenbly of North Carolina enacts:
L4 Section 1. There is appropriated from the General Fund
15 to the Board of Governor's of The University of North Carolina
16 the sum of $100,000 for the L99L-92 fiscal year and the sum of
L7 $100,000 for the L992-93 fiscal year to provide funds to create
18 the position of Gerontology Coordinator in the General Services
L9 Administration.
20 sec. 2. This act becomes effective July L, 1991.
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SUMMARY

A BILL TO BE ENTITLED AN ACT TO APPROPRIATE FUNDS TO THE
UNIVERSITY OF NORTH CAROLINA TO COORDINATE AND EXPAND
EFFORTS IN RESEARCH, TEACHING AND EXTENSION IN GERONTOLOCY

The Commission finds that the University of North Carolina needs to expand its efforts

in research, teaching and extension in issues related to gerontology. This expanded

effort is required by the longevity revolution so quietly occurring and lasting until

2030-2040. This is transforming the nation and North Carolina into a predominantly

aging and experienced society. Economics and other factors require that this new

challenge be met so that we may remain as a productive society.

The bill appropriates to the Board of Governors $100,000 for each year of the

biennium to create the position of Gerontology Coordinator in the General Services

Administration.
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